2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
‘Mar 27,2007 08:00 AM

DOCUMENT # P01000049741

1. Entity Name
THE ELEGANT HARP, INC.

Secretary of State

Principal Place of Businass

7030 HALF MOON CIRCLE
219 219
HYPOLUXO, FL 33462

Mailing Address

7030 HALF MOON CIRCLE
HYPOLUXO, FL 33462

'DO'NOT WRITE IN-THIS SPACE -

A A

03162007 No Chg-P CR2E034 (11/05)
| 4 FElNumber Appited For
65-1109730 Not Applicable
$8.75 Additional

8. Certificate of Status Desired O Fee Required

€. Name and Addreas of Current Regl d Agant

UNDERHAY, ESTHER M
7030 HALF MCOON CIRCLE
219

HYPOLUXQ, FL. 33462

DO NOT WRITE - -
[IN THIS SPACE .

8. Tha above namad entity submils this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | em familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad nems of agont and vhe 4

{NOTE: Ragesiered Agont signaiure requinac whan rensiatng) DAFE

FILE NOWIl! FEE 19 $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Finaricing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, ' OFFICERS AND DIRECTORS ]
TIE D

NAME UNDERHAY, ESTHER M

STREET ADBRESS | 7030 HALF MOON CIRCLE #219
CITY-ST-2P HYPOLUXO, FL 33482

TLE D

NAME UNDERHAY, PAUL K

SIREET ADORESS | 7030 HALF MOON CIRCLE #219
CITY-ST-ZiP HYPOLUXQ, FI. 33462

TITLE D

NAME UNDERHAY, ANNA LISA

SIREET ADGRESS | 7030 HALF MOON CIRCLE #219
ciTY-S1-21P HYPOLUXO, FL 33482

e

NAME

STREET ADDRESS

Ciry-St-2IF

THLE

NAME

STREET ADDRESS

CIry-S1-2IP

TITLE

NAME

STREET ADDRESS

CITY-§1-2P

LODN06RR 0839
11-

04/04/07-500 {3 1500

T on
'y

o kmf .. v.~

po. NOT WRITE
IN THIS SPACE

12. ) hereby ceflrg {hat the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same lagal effect as it made under oath; that | 8m an officer or director
of the corporation or the racaiver or trustes empowered 10 ex«lat;ula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
f like empowered.

indicatad on this report or supplemental repor is true an

changed, or on an attaechment with an address, with all

SIGNATURE: (Op

Wma/ (9287 s6r5p5-9p08

SIINATURE AND TYPED ORERINTED NAME OF R0

7 Dats Daytime Phona #




