2007 FOR PROFIT CORPORATION /

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000003948 Jan 22,2007 08:00 AM
1. Ently Name
HARBOUR TECHNOLOGY INC. Secretary Of State
Principal Place of Business Mailing Address
B96 N. FEDERAL HIGHWAY 3850 MAX PLACE
UNIT 126 101
LR WA E
2. Principal Place ol Business - No P O. Box # 3. Mailing Addross
Suile, Apl #, elc. Suite, Apt #, olc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Stale 4, FEI Numbor Applied For
03-0375701 Not Applicable
i Country Zie Counlry 5. Cortificate of Status Desred | gi'gesq‘ﬁgdc:”o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Nama
LANNING, ROBERT D
896 N, FEDERAL HIGHWAY Slroet Address (P.O. Box Number is Nol Acceplable)
UNIT 126
LANTANA FL 33462
City FL Zip Code

8. The above named entity submils (his statement for the purpose of changing its regislerad olfice or registered agent, or bolh, in tho Stale of Florida. | am familiar with, and accopt
the obligations of registered agonl

SIGNATURE
Sgnature, yped o prtod narme of registered ngant and Mle ¢ apphcablo, (NOTE. Rogslored Agart sgnature requied when ranstaling) DATE
o oy R » o $500
Trust Fund Conlribulion, [ Added to Fees

Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
it D [ Delete HiE O change [ Addition
NAME LANNING, ROBERT D NAML
si T aponrss | 896 N. FEDERAL HIGHWAY UNIT 126 SINELYADDIE 5 LO0GON0SS34074
itz | LANTANA FL 33462 on-si- 01/22/07-B0056-023 150,00
[T ] Delele T ) change [ Addition
NAME NAME
SIRH TADDRi SS SIREEE ADDRE 55
CATY-81-7IP CIy-sl1-2r
i ] Delcie 1 [ Ghange [ Addilion
NAME NAMI
STRELT ADDRLSS STREET ADDHESS -
Ciy:s1=ap 7 - = - = I ) i e o~
{TH O petete e [ Change (] Adinon
NAMI NAM)
SIRLCTADD 85 SIHET AR 8S
CHY-S1-21P ChY-$1-A11
e O pelele N [ change [ Addition
NAME NAMI
SIRETTADDAISS SIRICLADINESS
CIY-81-21 CIY-si-/1p
e O pelele THILr [ Change  [] Addition
NAME NAME
STRIET ADDRESS SIRLET ADRESS
CIy-81-21P GIY-81- AP

12. | hereby corlily that the informalion supplied with Lhis filing does n
indicaled on Lhis report or supplomantal reporl is true and accurate and
of the corporation or the receivar, oworpeg exacyllo this rgport as roquired by Chapter 607, Florida Stalutes, and that my namo appears in Black 10 or Biock 11

if changed, or on an attachmo s, wi 1@ erfike ompbwered, *

1

SIGNATURE: A~ v fo1 (86 r
SIGIRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nrncha)( [ Y 4 Dyt Phone #

ily for the oxemplions contained in Soclien 119, Florida Slalutes. | furlhor cerlily that the infermalion
Lmy signalure shall have tha sama legal effect as if made under oalh; thal | am an officor or director

e




