ANNUAL REPORT (AR)

. .
2006 'FOR PROFIT CORPORATION

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P00000098410

1. Entity Name

HARBOUR VENTURES, INC.

Principal Place of Business

3545 US 1 SOUTH
SAINT AUGUSTINE FL 32086

Mailing Address
3545 US 1 SOUTH

SAINT AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suile, Apt. #, etc.

Secretary of State

02-09-2006 90020 001 ***150.00

T

1st MOGCRE CR2E034 (10/05)
City & State City & State 4. FE! Numper Applied For
59-3676583 Not Applicable
Zi Countr Z Ci i
P 4 L ountry 5. Ceriificate of Staius Desireg O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
T * Name -

PALMER, MICHAEL J
119 SOUTHWIND CIRCLE
ST AUGUSTINE FL 32080

wl., FRANKk DiMageE

Street Address {P.O. Box Number is Nol Acceplable)

3545 V.. 1 seund

et AugusTine

FL | €880

8. The above named enlity submils ihis stgtement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations um

SIGNATURE

vl FealieDiMave

Signalure. fypea of prailed name ol registered agent and lille it apphcatie

(NOTE' Registerad Agant signalurs raquired when renstating)

DATE

. E'ls $150:0077.. -
T After May 1, 2006 Fee Will Be $550.00

Wy

‘Make Check Payable to Florida Department of State ;

8. Eiection Campaign Finanging
Trust Fund Contribution, (]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE FD O Delete TILE TP [Jchange  B¥aadition
NAME PALMER, MICHAEL J HAME Wi . FRAJE Dy MARE,

STREET ADDRESS [ 119 SOUTHWIND CIRCLE STREETADDRESS | 3545 WS 4 3 g-un-l

orv-st-7¢ |ST AUGUSTINE FL 32080 CTY-ST-2P S.pv4usnDe . 32086

e SD 7 Delete TILE [ Change [ Addition
NAME PALMER, TAMMY NAME

STREET ADDRESS [ 119 SOUTHWIND CIRCLE STREET ADDRESS

CIvy-S1-2IP ST AUGUSTINE FL 32080 CITy-57-21P

TILE ™m R Rgmg e [O Change [ Addition
HAME LICHTENBERGER, CHARLES NAME

STREET ADDRESS [ 775 LINA COURT STREET ADDRESS

CIrY-ST-2P  [ST AUGUSTINE FL 32086 CI7Y-S1-2P

TITLE [ oetete LE [J change [ Addition
NAME NAME

STAEET ADCRESS STREET ADORESS

oIrY-51-2P CITY-ST-2P

TITLE O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-S1-2IP

THLE O Delete THLE [JCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby ceriify that the informaticn supplied with thj

of the corporation or the receiver or trustee e
it changed, or on an attachment with

SIGNATURE:

, with all ather like empowered.

i[z¢[0k

filing does not gqualify for the exemnptions contained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this repert or supplemental repost is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ered {0 execute this report as required by Chapter 607, Florida Stgtules; and that my name appears in Biock 10 or Biock 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone #



