2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000098410 Feb 12, 2007 08:00 AM
1. Enlly Namo Secretary of State
HARBOUR VENTURES, INC.
Principal Place of Business Mailing Address
3545 US 1 SOUTH 3545 US 1 SOUTH
T e ”II”"‘ m II‘“ "m Ilm ||“‘ II“‘ II“I 'Im 'lm I'm “IU Ilnm “ ‘"‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apt #, elc. Suile, Apl. #, ol1c. 1st MOORE CR2E034 {10/06)

Cily & Slale Cily & State 4. FEI Numbar _ Applied For

59-3676583 Nol Applicable
Zie Couniry ap Country 5, Certlicale of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agant

Name

DIMARE, W. FRANK _
3545 U818 Streel Address (P.O. Box Number is Not Acceplable)

MAYQ FL 32066

City FL | Zip Code

8. The above named enlily submils this statement for he purpose of changing its ragistered office of regisiored agent, or both, in the State of Florida. | am familiar wilh, and accept
tho obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of regisiered egent and 1illg ¢ applcable, (NOTE: Regisiarad Agent signalura requred whan renstating) DATE
'.:“'E NOWH! -FEE IS $150.00 8. Eloction Campargn Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contributon. [ Added Io Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE ™ ] Derele MME {7 change  [2] Addition
NAME DIMARE, W. FRANK NAME UO0000E31 957
: 35450818 \ . OOC0RE31 257
SIRMEYT ADDRISS STREET ADDRESS U':l Hl-:-Jl jlj?mgﬂﬂﬂq_unq 1 5[] DU
GlIY-81-71P SAINT AUGUSTINE FL 32088 CITY-31-2IP UL - .
e §D O Delele TIILE [ Change [ Addilion
NAME PALMER, TAMMY NAME
SIREET AnoRess | 119 SOUTHWIND CIRCLE SIREET ADDRESS
IIY-S1-7P ST AUGUSTINE FL 32080 CIIY-S1-2IP
F

mL 7 Delete ITLE [Jchange [ addition
NAME: NAMF
SIHEL] ADDRESS SIREET ADDRISS
CIly-SI-7IF CIY-SI-2IP
NI [ Delele TITLE [ Change [ Additon
NAME NAME
STREET ADDAFSS : STREET ADDRESS
Chy-SJ-7IP CITY-ST-2IP
e [T pelete T0LE [ ohange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-SI-7IP
TITE [ palete THLE [ change [ Additton
NAME, NAME
SIREET ALDRESS SIREET ADDRESS
GilY-81-71P CITY-S1-21p

12. I heroby cerlify that tha information suppliod with this filig does not qualify lor the exemptions containod in Section 119, Florida Statutes. | further corlify that the information
indicated en this report or supplemental report is lrug,anfl accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver or trustes empowgfed lo execule this report as required by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment i : 6, all other like empowered.

SIGNATURE:

by LRpv Neinre  2[r)er

Dayume Phone #




