- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000028725

1. Enply Hams

HARPERS PUB OF FORT PIERCE, INC.

Farcipal Place of Businass

3238 50 US # 1
FORT PIERCE FL 34982

Mla ling Adcress

2142 SE ABCOR ROAD
PORT SAINT LUCIE FL 34952

2. Pungipal Piaoe of Businass -

Mo PO, Bax b

3. Maling Adarase

Suite, Apt, #, €ic

Sulle Apt #, g,

FILED
Jan 28, 2008 08:00 AM
Secretary of State

LT

1st MODRE

CR2E034 (10/07)

City & Grate Cury & Srate

4. FE' Number

Appied For

65-1004441 N Apsiicable
Zip Courr z Conlry . i
l =y " bl 5. Certificaic of Siatug Desired 0 $8.75 scdtiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

MATTHEWS, CRAIG C
2101 N. OLD DIXIE HWY.
FT. PIERCE FL 34946

Stract Andress (P.C Box Mumber is Nal Acceptable}

City

FL Zip: Code

8. The anove named ertity subrints this statement far the puroose of changing ws registared office o registerad agent. or oots, in the State of Flonda, | am famuiar with, and accent

the chligstions of reyistenad ngent.

SIGNATURE

Sagnale e, bped o Prrad tane Mg e nnect g 10 arplaanio

SROTE Regar-red Agert s qrolass <ot whan ieetiling DAY

Make Check Payable to Florlda Deparlment ol State

FILE: NOWI!! FEE is: 5150 00~
After-May. 1 2008 Fee WI" Be' 5550 00

55.00 May Be
Added to Fess

9, Election Carmpaign Fnancing
Trust Fuid Conmcution. ]

10. OFFICERS AND DlPECTURS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
(AN D ) Deeele mi T Crange [T Aodiiien
NAME MATTHEWS, CRAIG C NAME

STREET ADDRESS 12101 N, OLD DIXIE HWY. STAEET ADDRESE

CITY-§T-217 FT. PIERCE FL 34946 CIvy-St- 2P

TR O veete TiLE O Crange (7] Addlion
HAME MaaE EAD000 ™A 3:'“3

STREFT ARDRESS STRET ABORESS D30 053-50053-007 150,00

CHY-3I-21F

CITY-S7-2F

e O Deete
wANE

STREET ADDRESS
Gy - §1- 28

HILL

HIEAF

STRFET ADDRESS
CITY-51-ZiP

) Change [ mdittion

1LL [} peiele ML O change  [J-Acuition
Mk MAML

SIRZET ADDRESS SIRLET ADIRESS

MTY-ST-215 EITy-51-2P

[0Hs ] pelete Tt O Change [ Adchtion
HAMD HAL

STRE(Y ADURL3S
CITy-Sr- 219

STREEY ANDRLSS
CHY-SI-2f

Tk 2 peiete
NEME

SIRELT ADGKESS
Y -51-2F

Tine

NAME

STREET &DDRLSS
CITY-ST 4k

O changs ] Agdition

12, | haratiy ceruly that thg information suprled with

s filng doas net guabfy for the exemetions comaned in Seatine 118, Flonda Statutes. | further centidy ihat the intormaton

indicated on this report or Supplerneatal report s
Gi the Corporaicn or e regijver
if changed, o on an e

SIGNATURE

Le and aceurate and that ny signature shall have the same Icgal etiect as il iadc under oath, that | am an olhcer or director
wvered to execule this report as required by Chapier 607, Flzrida Swaiutes: and that my narre appears in Block 18 o Block 11

¥ lite: empowered. 772

C”r—,x.-g C. MatHars 1-24-9 395-9783

PELTOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ O] v e fnene




