=

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P08000098410 Feb 11, 2008 08:00 AT
1. Exnty Name &él‘at
| of State
HARBOUR VENTURES, INC. { S l'y
’.-.’55;: Wi tl*,f" d

Prrcipal Place of Businass Maihing Address
3545 US 1 SOUTH 3545 US 1 SOUTH
T T ”"”ll‘ ””I‘" ||m ||m ||m II”“'”' ‘lm m“ I‘||’H|H ||H||”’ ’Il‘
2. Prinzipal Ptace of Businees - Mo P.C. Box # 3. Mahng Adaracs

Suite, Apt. ¥, etc. Swile Apt # eic. 15t MOORE CR2E034 (10/07)

City & State Ciy & Staie 4. FEI Number Apphed For

59-3676583 Mol Aproasis
- v A [y e
Zn Couniry Zp Country 5. Cerficats of Status Desred 3 gg}.‘gsqg?ed[;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

DIMARE, W. FRANK : : ——
354510818 - Sweet Address (P.O. Box Number is Not Acteptablis)

MAYOQO FL 32066

Crty FL 2z Code

8. The apove named entity submits ths statement for ihe puroese of changing its registered office or regstered agent, or oot i the State of Flonda. i am famiiiar with. and accept
the obigalicns of regisiered agent.

SIGNATURE

Sgnrlie, et of PrE el a0 o o eyt ered naerl vl il e §arpicazin, NGTE Fegini80 AU LAl e it wi® eriibn gt DATE

'FILC NOW1IT: FEE: 1§:$150.00;
ftar! May 1, 2008-Fee. Wili Be $550. 00_

2 Maké Check Payable to Florida Depariment of State

9. Election Campaign Finarcngy $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. OFF!CEH&: AND DIRE(‘TOHS 1. ADDITIONS JCHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE 1) O peete TILE TIchange (3 Aadition
NAME DIMARE, W. FRANK NAME

STRECTADDRESS |3545 S 1 S SIREET ADDRESS

OITY-ST- 717 SAINT AUGUSTINE FL 32086 CITY-57- 21

TITLE SD 3 Deete TITLE [JCrange [ Addition
HAME PALMER, TAMMY HALE

STREET ADDRFSS [ 119 SOUTHWIND CIRCLE STAFFT ADGRESS 0
CIFY-31-217 ST AUGUSTINE FL 32080 cry-§T-21p

e [T Daete JITLL [ Change (7] Adution
HAME HAME )

STREET ADGRESS STREET ADDRESS

iTv-g1-2m CITY-ST-2IP

TLE T poete TITLE O Crharge [ Addibon
HAME HAME

STRECT ADDRLSS STAEET ADDRESS

any-S1-2p CUY-51- 2P

MTLE 3 Deele TITLE R [0 change [ Aadition
HAME HAME

SIRELT ADDRLSS STREET ADDRESS

Ciry-ST- 21 LIry-§1- 21

TITLE U pete TITLE [ crange [ Asoition
HEME NAME

STREET ACDRESS STREET ADDRESS

£rrY -§7- 211 CHY-51- 211

12. | haraby cerity that the information suapled with this filing does not gualdy for the exempuons contained in Sectan 118, Ficrida Statutes | furiner carlly :hat the information
Ind!cated on this report or suppiemental report 1s true and accurate ana that my signaiure shall havo the same legal ettect as Ihmade under oath; that | am an cfficer or director
of the corporatian or the receiver of lrusiee empowerad (o execute this report as required by Chapier 607, Fiorida Saiutes: arld that my name zppears in Block 18 or Block 11

it changea, or on an attachment with an address, with gl cther kg empowered.
SIGNATURE: LO ZI/O‘I'A),&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Caw Myt Faarn =




