2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 15,2007 08:00 AM

1. Entity Name

HARBORVIEW REALTY, INC,

Principal Place of Business Mailing Addrass

2915 COLLIER BLVD. POST OFFICE BOX 1459

#103 MARCO ISLAND, FL 34146
MARCO ISLAND, FL 34145

LRGNV EY

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEpIE For

59-3730415 Not Applicable
$8.75 Additionsl
8. Certlficate of Status Destred a Fee Required

6. Namie and Address of Curront Registorod Agent

S 8 COLLIEN BLD. DO NOT WRITE
HIARGO ISLAND. FL 34145 IN THIS SPACE

l thi /

8. The above neynad entity sub ternent for the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the oblig g
SIGNATUFE = // 3 / o7

&;ﬁtusfypamf Praiad namd of ragrstared agant and tlls f applicable. (NOTE: Registarsd Ageni 8,0t roq.ered whan reinglabng} DATE
9. Eleelion Curnpaigh Franeing 4$5.00 May Be
Fl ! FEE 150.00 y
After May 1?%97 F”"a‘,m be $550.00 Trust Fund Contribution. | Addead to Fees
10. QOFFICERS AND DIRECTORS ]
T PSTD
HAME MCGREGOR, JAMES

STREET ADDRESS | POST OFFICE BOX 1459
L9y -5t 2F MAREO 1SLAND, FL 34148

THLE
NAVE
STREEY ADDRESS
LY 51-2° ODD00EET

] 266
e 03¢26/07-20025-017 150,00

NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

WAV

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-37-2IP

8 . & sypplied with this filing does not qualify for the exemptions contalned in Chaptar 119, Florida Statutes. | further certify that the information
Ind(cated bn this repol or sufiglerpehtal report (s true and accurate and that my signature shall have the same legal effect as if made undar cath; that | em an officer or dlrector
of the cofporation or tHe rachivbr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed} or on an gitgch .- an address, with all other like empowered.
SIGNATURE: Towes K. HeCptoon Volp7  239-652 -7

SHINATURE AND TYPED OR FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytera Phone #




