FILED
- 2006 FOR PROFIT CORPORATION Apr 27,2006 08:00 AM

P

ANNUAL REPORT Secretary of State
DOCUMENT # P02000005654

1. Enlity Name

HARBOR HEALING, INC.

Prncipal Place ¢f Business Maiting Address
2907 SR 590 # 9 830 4TH STREET SQUTH
CLEARWATER FL 33758 SAFETY HARBOR, Fl. 34805

IR AR ER R

03022008  No Chg-P CR2ED34 (14/05)

DO NOT WRITE IN THIS SPACE T N AepiedFor

30-0026177 ) HNet Applicable
; . $8.75 Acatonat
5. Ceclficats of Status Desired O Fon Roauros

6. Name and Address of Current Registersd Agent
CRAWFQRD, LORIJO
830 4TH STREET SOUTH : DO NOT WRITE
SAFETY HARBOR, FL 34695 _ ) lN THIS SPACE

8. Tha above named entity subrnits this statement for the purposs af changing its registered office or registecad agent, ar boln, in the State of Florida. | am familiac with, and sccapt

the obligafong.ef registaced agem.

SIGNATU ‘9’0 ()Jl fay Lt)—ﬁr&k{jl tg-24-Ob
ool yprd o Bintar nariirol segistecad ageat and ﬁljal applicable, {HNOTE. Registered Agant HQUAtUCE (aLred wian erstatag) ] DarE
EILE NOWIH! FEE 1S $150.00 _ 9. Election Campaign Financing $5.00 may a0

Aftar May 1, 2006 Fee Wil be $550.00 Trust Fung Conkvibution. O Added 1o Fees
ki OFFICERS AND DIAECTORS 1
MLE PSTD
NEME CRAWFORD, LORI-JG
| SArERY amaor P e 10708 20005

d - - 05/10/0E-80005-010 150.1

TIHE VPD
HAME CRAWFORD, TYRONEE

SIRLET AOCRESS | 830 4TH STREET SOUTH
GiTY-51-21P SAFETY HARBOR, FL 34685

TiLE
HANME

Eﬁiﬂm DO NOT WRITE
o IN THIS SPACE

SIRTLT ADORESS
T -51-27

TIE

MAI

SIFLLT ADDRESS
CiT¢-51-21R

THLE

HAME

STRLET MOURESS
[id ST (g

12, ) hereby certify that the information supglied with this fiing does not qualify for the exemptions contained tn Shapter 119, Florida Statutes. | furthar certify thel tha inlgrmatign
indicated on fiis epont or supmarental teport Is true and accurate snd that my signature shall hava the same legal sffect 88 § made undar oatl, Tal { ah an ailicer ar diregior
aof the carparation ar the fegaiver or trusles smpowersd 10 exacute NS fepod a8 réquilved by Chanter 807, Florida Statutes; and that my name appesars in Block 10 or Bloek 15 1
charged, ar an an sttachmpent with an address, with all other lika ampowered.

SIGNATURE: w:@&é@ Lt—'a;i— Ol T3S ]I93

D DR PRINTED NAME OF MOHINARTFICER GR GRECTOR Daytmm Proog $




