FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000042531 03-06-2006 90003 012 ***150.00
1. Entity Name
GLORIA HARMON & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass Iy
4505 S. OCEAN BLVD. 4505 S. OCEAN BLVD.
1008 1008
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487 )
* o v A0 A O GO
107 Half Moon Cir 107 Half Moon Cir.

Suite, Apt. #, etc. Suite, Apt. #, alc. 02232006 Chg-P CR2EQ34 (11/05)
Ste. E-2 Ste, E-2

City & State City & State 4. FEt Number Applied For
Lantana, Fl Lantana, Fl 65-1099322 Not Apglicabla

Zip Country Zip Country . K $8.75 Additional
3346 9 33462 USA 5. Caertificate of Status Desired O Fee Raquirecll e

6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name g —_— =
HARMON, GLORIA —HarmonrGloria
4505 S. QCEAN BLVD. ireet Address (P.O. Box Number is Not Acceptable)
1008 1n'7 u:‘l-F Mccn f"1 v»-
HIGHLAND BEACH, FL 33487 Ste. E-2
Pantana FL lﬁi"&az

8. The abave named enlity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationyl registered agent.
SIGNATURE /

Signature, typed of prnitad nama of fegigtered agent and title if apphcabie. (ROTE: Reg:stered Agent signaturs requined when renszanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. [0 Added to Faes
10. QFFICERS AND DIRECTORS ’ 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ° O Delete e STD Elchange [ Addition
HAME HARMON, GLORIA J NAME Harmon, Gloria
STREETADDRESS | 4505 S. OCEAN BLVD. #1008 smeeraookess 107 Half Moon Cir.,Ste.E-2
CITY-ST-ZIP HIGHLAND BEACH, FL 33487 CITY-ST-2P antana , Fl1 33462
TITLE 3 Datete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P B CITY-5T-2P
TITLE [ Detete TLE [ Change  [CJ Addition
NAME A - . ) NAME s
STREET ADDRESS STREET ADDRESS T
Civy-S1-7@ CITY-ST-2IP
TMLE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TITLE O Delete TIMLE 3 crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TITLE . . Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY- §T. 7P CIRY-ST-ZP

12. | harsby certify that the information supplied with this flllnég does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustea empowered to executa this repoﬂ as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachm ress, with all other like empowered.

s:enmﬁg ceip Nomren hm‘!.lfge &r.2582.29579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Davtime Phone #




