2008 FOR PROFIT CORPORATION
.._...ANNUAL REPORT (AR) FILED

DOCUMENT # P01000057258 Apr 10, 2008 08:00 Al
-ty Ham Secretary of State
- HARBORVIEW REALTY, INC.
Frrcipal Place of Business Mahng Acddress
291 S COLLIER BLVD. POST OFFICE BOX 1459
#103 MARCO ISLAND FL 34146
2. Pnncipal Place of Businass - No P.O. Box & 3. Mading Addrass
Sune, Apl. #, g, Sule. Apt #, glc. 15t MOORE CR2EQ34 (10/07)
City & State Cay & State 4. FE Number Appiied For
59-3730415 Net Apslicable
2P Counzry e Country 5. Cemificale ol Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gﬂg(iGgE%?EfEJéAhBALEVSD Sireet Addrecs {P O. Box Number 1s Nat Acceptable)

#103
MARCO ISLAND FL 34145

City FL Zip Code

alement for the purpose of changing its registered office or regrstered agent, or eotn, in the State of Flosida. | am famibar with and accept

T L uu‘d GF PO LEN M tey  II0d Aaect atil L e T arplcane, IOTE ReGnstaod AS6r 1 gINNILET aQursr sae1 o1 bsh g NATE |
¥ 4 &1 3 9

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contrivution [ Added to Fees

Attor Mg 1, 2008 Fes. \gvm Be $550.00
: Make Check Payable to Flond :Depanmenl of State i

10. OFFICERS AND D%RF’“TDRB 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIH PSTD O paete THLE [ Changa [ Addition
MAME MCGREGOR, JAMES NAME ‘
STREET ADDRESS | POST OFFICE BOX 1459 STREFT ADDRESS
SITY-ST-717 MARCQ ISLAND FL 34146 CIY-57-21p
||F||Il|'l|l"~"'-‘~<""-\.ll .
e L3 eete e N1d /9% AR AR — ﬂ'.g ‘]qu‘l |1—j Adion
NAME HAMT =LA DTS T e
STREFT ADDRESS STRFFT ATIDPFSS
DITY-51-2)2 CITy-ST- 2P
it [ Dwere i Ol cnange [ Addinon ‘
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 LTy 4T-2P
(132 O peiete TILE [ Change  [_] Addition
HAME HARE
STREET ADDRESS STRELT £OIRESS
aTy-§1- 2P fiTy-51- 2P
TITLE [ Dewate TITLE O Change ] Aadilion
HEME NARL !
STREET ADDRLSS STREET ADJRESS
amy-sr-2e CITY. ST- 2P
T0eF [ Deigle e 3 Changs [ Acaition
HAME HEHE
SIREET ADDRESS SIREET ADDAESS
SV-$T-29 l i CIY-ST- 2P

pligd vath thiz fitlng does not qualty for the exemnptions confained in Ssction 119. Flerida Statutes | furtner certify that the intormation

12. | herhby cerlify tpe
ig report is tri@ and accurate ana thar my signature shall have the same legal ettect as if made undaer cath; that | am an cfficer or greclor

e empowered to execute this report 2s required by Chapter 607. Flenda Siatutes: and shat my name appears in Block 10 or Block 11
ddress, with all olher like empowered

it char'.ge:.", of on an altac

Tamis X DEGRECOVE o8 237-64) 900

L7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayima Fnane w

SIGNATURE:




