2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P01000026667

1. Entity Name

RALPH HARRELL ENTERPRISES, INC.

Secretary of State

03-28-2008 90019 050 ***150.00

Principal Place of Business

340 POLLYWOG POINT
LABELLE, FL 33935

Mailing Address

340 POLLYWOG POINT
LABELLE, FL 33935
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4. FEI Number Applied For
65-1087655 Not Applicable

5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Curron;ﬂ Registered Agent

HARRELL, RALPH M
340 POLLYWOG POINT
LABELLE, FL 33935
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of

the obligations of registerad agen!.

SIGNATURE-

Florida. | am familiar with, and accept

Signature., Iyped oF prinled name of registered agen; and litle f applicable.

{NOTE: Regisiered Agent sigratwre requitad when rainstating)

DaTE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trus! Fund Contribution. O

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE PVST

NAME HARRELL, RALPH H
STREET ADDRESS | 340 POLLYWOG POINT
CITY-ST-2IP LABELLE, FL 33935

TITLE D

NAME HARRELL, RALPHH
STREET ADDRESS | 340 POLLYWOG POINT
CITY-ST-21P LABELLE, FL 33935

THLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
$ITy-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-57-21p

MLE

NAME

STREET ADDRESS
CITY-ST-ZiP

I

Lhos Highs

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have

the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 xecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if

changed, or on an anachment

SIGNATURE:

an address, with all othpr {ike empowered.

atod iNowdt  Prus .

32l fp® 3. 67000

SIGNATUREJAND TFPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phore #
—




