* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000099436

1. Entity Name
HARTE PEAT AMERICA, INC.

FILED
Sep 03, 2008 08:00 AM
Secretary of State

Principal Place of Business

2344 SW SAVAGE BLVD
PORT ST. LUCIE, FL 34953  US

Mailing Addrass

2344 SW SAVAGE BLVD
PORT ST. LUCIE, FL 34953  US

e

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Sulte. Apt.#, etc Sulte. Agt. #. ete 07172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1055481 - |Not Applicable
i Zi ) "
i Cauntry P Country S. Certificate ot Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Ragistered Agent
Narme

MCQUIAD, JOHN
2344 SW SAVAGE BLVD
PORT SAINT LUCIE, FL 34953

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. + am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signature, typad o phinted nama of registersd agent and lille If apphcebis. (NCTE: Regisiersa Apeni signature raquirad whan rensianng) DATE

9. Elaction Campaign Finanging
Trust Fund Contribution.

FILE NOWII FEE IS $150.00
Due by Soptembor 12, 2008

$5.00 May Be

In accordance with 8. 607.193(2)(b). F.S., the
Added to Fees

corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIME [JChange [ Addition
NAME O'HARTE, THOMAS NAME

STREET ADDARESS | 188 OSPREY RIDGE STREET ADDRESS

Cy-ST-2IP PORT ST. LUCIE, FL 34984 CTY-ST-2IP

TOE D 7 Delete TITLE O change [ Addition
HAME MCQUAID, JOHN NAME - e SR

STAEET ADDRESS | 713 SE PORTAGE AVE STREET ADDRESS ) ‘]-_"—n-tl-_”—lﬁd{"ij' it oo
crv-st-zP | PORT ST. LUCIE, FL 34084 CTY-ST-7P 13/03, 0530002009 150,00
TME 3 Detete THILE [ Change  [C] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2UP

TIILE O Dekete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21p CTy-ST-2P

1ITLE O Delete T1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-21P

TME 3 Defete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-21P Ciry-s1-7p

12. ! hereby certify that the information supplied with this lifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or rustee empowarad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

with ail ptherdike empowered.

changed, or on an attachrmert with an address,

SIGNATURE: 0

BIGNATURE AXD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

8/30/ OF 0/ 3538LRS7CHER

Date Daytime Phiona #




