2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000073942

1. Entity Name

HARVEY ENTERPRISES INC

FILED

07 W -5 py o g

Principal Place of Business Mailing Address SEC! - TA
Ly

380 ROLAND HARVEY RD. 380 ROLAND HARVEY RD. TALLAjjac: " OF STATI

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 AS JEE Fl OP” J

S S o IR TERR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 07052007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEl Number Applied For

74-3051403 Not Applicable

Zip Country Zp Country 5. Certilicate of Status Desired O Ei'zfqﬁf:‘;ho”a'

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HARVEY, SHAWN
380 ROLAND HARVEY RD. Street Address (P.0O. Box Number is Not Acceplable)
CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sorarwe, lyped o printed rame of registered aQent and bke f apphcable INQTE Reqistered Agert signature 1equied wnen ienstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the

Due by September 14, 2007 Trust Fund Contribution. {J  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O pelete TTLE O change [ Addition
NAME HARVEY, SHAWN NAME ol oy Ll
SIHEET ADDRESS | 380 ROLAND HARVEY RD. STREE] ADDRESS — ;‘1 éﬂ an
Iy st 2P CRAWFORDVILLE, FL 32327 CITY-S7-2P T AT e
HTLE T Rneyg[g e [JChange [ Adcition
NAME ROBERTS, KENNET NAME
STHEE] ADDRESS | 380 ROLA| VEY RD. SIREET ADORESS
iy ST 2P ORDVILLE, FL 32327 CiTy - ST 2P
TMLE ) O Dekete TITLE [ Change [ Additien
NAME SACWITZ, DAVID NAME
SIREET ADORESS | B0 ROLAND HARVEY RD. STREE T ADDRESS
Ciny - ST-2p CRAWFORDVILLE, FL 32327 CITY-81-21P
TLE O pelete TILE [ Change  [] Addilion
NAME NAME
STREE] ADORESS STREET ADDRESS
iy ST-4P CITY-S1-21F
N [ Detete TIILE {J Change [ Additian
NAME NAME
SIKEET ADDRESS STREET ADDRESS
oIy §1-gp CITY . ST- 2P
TiLE TITLE [Jcrange [T Addilion
NAME \ NAME
STREET ADDRESS S ‘) SIREET ADDRESS
CITY ST 2P CiTY-S1-21P

12. | hereby certify that the information supplied with this hh does nol qualily for the examptions contained in Chapter 118, Florica Statutes. | further certify that the information
ndicaled on Lhis repar offsugplemental report is true an accurate and that my signature shall have ihe same lagal ellact as if made under cath; thal | am an officer or director
ol the corporation or the fecffiver or trustee awerad [0 execute this repcm as required by Chapter 607, Fiorida Siatutes; and that my nama appears in Block 10 or Block 11 ¢
changed, or on an attac nt with an ad 5. with all other iike empowered.

SIGNATURE: f‘lwﬂ /%we, J-507 V.t ard w-37 f 7

PED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore




