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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P01000120769

1. Entity Name

HARPER BUSINESS SERVICES, INC.

Secretary of State

Principal Place of Businass

323 FLEMING 5T
KEY WEST, FL 33040

Maihing Address

P O BOX 4911
KEY WEST, FL 33041
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or bolh in the State of Florida. | am famlllar wiih, and accepl

tha obligations of registered agent.

SHGNATURE

Signature, fypad o prnied name of regisiared agent 2nd Ttk If anphcatie

(NOTE Regisiered Agent Signature raqured when (enslaing)

|
DATE |
|

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contiibution.

9. tlection Campaign Financing

$5.00 mayBe
Added to Fees

LOOD00944 324

10. QFFICERS AND DIRECTORS I N

TnE P

NAME HARPER, DENISE H
SIREET ADDRESS | 323 FLEMING ST
CITY-ST-2P KEY WEST, FL 33040

TITLE v

NAME HARPER, GEORGE W
SIREET ADDRESS | 323 FLEMING ST
COY-ST-2P KEY WEST, FL 33040
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CITv-57-ZIP
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12. | hereby certify that the information supplied with this filin
of tha corparation or the raga)

changed, or on an altach,

th an address, with all other ke empowered.,

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supgiementlal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ar director
or trustee empowsared to execuls this report as requirad by Chapter 607, Florida Siatutes, and that my name appears 0 Block 10 or Block 11 1f

PRINTED RAME ©F SIGNING OFFICER OR DIRECTOR
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