ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P02000073942

1. Entity Name
HARVEY ENTERPRISES INC

FILED
08 JAN 30 PH 1: 17

Princigal Place of Business Mailing Acdress

SEL’}\L.IJN\ i L DTATE

- FLORIDA

380 ROLAND HARVEY RD. 380 ROLAND HARVEY RD. TALLAHASSEE, FL
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FI. 32327
A EE A AW

Suite, Apt. #, etc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

74-3051403 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied (] E(:qu ﬁdr:‘:”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARVEY, SHAWN
380 ROLAND HARVEY RD.
CRAWFORDVILLE, FL 32327

Street Acdress (P.O. Box Number is Not Acceptable}

City

Zip Coce

FL

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

the obligations of registered agent.

StGNATURE

Signaturs, typed or printed name of registerea agent and ke il applicatis.

(NOTE: Registerad Agent Signature 1equired when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete L S S I:! ange [ Addilion
NAME HARVEY, SHAWN N ;E'LT | —,5
SraEET ACORESS | 380 ROLAND HARVEY RO. STheETKODRESS b it 30 5. 0o
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-ZP
TITLE S Ieta TITLE [ changs  [] Adcition
NAME SACWITZ, DAVID NAME
STREET ADORESS | 380 ROLAND HARVEY RD. STREET ADDRESS
Ciry-s1-ZI CRAWFORDVILLE, FL 32327 CITy-ST-ZP
TITLE [ etete TITLE [ Change [ Addition .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3- 2P CITY-ST-2P
TILE [ Detete TITEE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TITLE [ belete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. b hereby certi
tal report is trye an

‘that the information supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
p accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pef L0 execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11

372 i

Daytine Prone ¢




