2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT,’\('A'R) | Aug 07,2007 8:00 am
DOCUMENT # P00000028725 : Secretary of State

1. Entity Narme
HARPERS PUB OF FORT PIERCE, INC. 08-07-2007 90028 010 ***150.00

Princioal Place of Business Mailng Acdress
3233S0US #1 323850 US #1

o T | ““H“H“ ||“| ||m ||m Ilm m“ ||“| ““‘ ‘lm ‘ll‘l “m Im“l « ‘m

2. Principal Place of Business - No PO Box # 3. Mailing »‘-\ddrej, b
2042 S& Pbeor foadl
Suite. Apt. #, etc. Suile, Apt. #, elc.
’ . = 2nd MOCRE CR2E034 (4/07)
City & State ﬁlly & Siarg 4, 4. FEI Number Applied Far
S:J' L\.U-.-C | ‘ﬂa ‘) 65-1004441 Not Applicable
Zip Country Couatry ; $8.75 Additionat
gu[{ 951_ “ S 5. Cernlicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, CRAIG C -
2101 N. OLD DIXIE HWY. Street Address (P O Box Number 1s Not Acceptable)
FT. PIERCE FL 34946

City FL Zip Code

8. The above named entily submils s stalement for the purpose of changing 1S regisierec office of regisiered agent. or both, in the State of Flonda. | am familar with, and accept
the obligations of registered agani.

SIGNATURE

Swgnziure, typed OF PUBTEC MaMe O ISIISIEISE agnil and Wl apphoatie INOTE Begislerel Agent Sgnalare teoures S annslaning) TATE

FILE NOW!!! FEES.§550.00° - | S607 193(2)(b). F . allows for the wawer of the $400.00 , ,
) . Eiection Ca Fir . .
DUE BY September 5. 2007 late fee. By checking irs box, the corporation certifies o ? Trzz‘“z:md E:ns:r?;lm::m'% fi;?oh;:;sse
- N N - i .

Make Check Payable to Florida Department of State .| did not receve prior natice. Fee to file 15 $150 00.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TILE [ Delete HELE {1 Change [ Additen
NAMLE MATTHEWS, CRAIG C HAME '
SIREET ADDRESS 2101 N. OLD DIXIE HWY. STREET ADDRESS
orv-s1-2¢ FT. PIERCE FL 34948 CITY-ST-2IF
TITLE L7 Delete WILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-20P
THLE [ pelete TTLE M Change 71 Addinen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP EITY-5T-2IP
TIHE O Dalete THLE [ Change (] Addition
NAME NAME
STREE | ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TILE [} Change  [J Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O Detete TITLE ] Change [ Additign
NAME NAME
STRECT ADDRESS STREET ADDRLSS
EITY-51-2IP CITY-ST-2iP

12. ) hereby cerify that the mformanon supplied with this fig
indicated on this reporl ¢r supplemental report is true s 4
of the corperation ar the recgi
changed, or on an atta,

SIGNATURE:

g does nol qualify tor the exemplions contained in Chapter 119, Florida Stalutes | furiner ceridy that the infermanon
d accurate and thal my signature shall have the same legal etfect as it made under ocath: that | am an officer or director

ute thﬂrt as required by Chapter 607, Florida Stalutes. and that my name appears 1n Block 10 or Block 11 i
werkad.

A \
)@Wn OR PRINTED RAME OF SUHE OFFICEA OR DIRECTOR Dase Cavinre Phote ace’,/(




