FILED

Apr 27,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-27-2005 90312 022 ***150.00
DOCUMENT # P02000087800
1. Entity Name
HARRELL ENTERPRISES, INC.
Principal Placa of Business Mailing Addrass
200 GREEN DRIVE 200 GREEN DRIVE
PALATKA, FL 32177 PALATKA, FL 32177
e S R AR MO0
Suita, Apt. #, elc. Suite, Apt. #, etc. 05292005 c};g.p CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0535133 ot Applicable
Zie Country Zip Country 5. Certificate of Status Desirad m| $8.75 Acditional
: ) Fee Required

6. Name and Address of Current Registerad Agent _ 7. Name and Address cf Now Roglatorad Agent —

Namea
TAYLOR, JAMES J JR.
420 5. LAWRENCE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i spplicable. (NOTE: Registered Agant signalure required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mlay Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete NE O cChange [ Addition
NAME HARRELL, LEONA NAME
SIREET ADORESS | 200 GREEN DRIVE STREET ADDRESS
CITY-SF-2P PALATKA, FL 32177 Ciry-S1-2P
LE v [ Delete TIME O change 3 Agdition
NAME HARRELL, DALE NAME
STREET ADDAESS | 200 GREEN DRIVE STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2IP
MLE 8T = Delete TITLE [JChange [ Addition
NAME HARRELL, SHARI NAME
STREEFADORESS | 200 GREEN DRIVE - - “STREET AUDRESS ™~ po
CITY-ST-2IP PALATKA, FL 32177 CITY-§T-2IP
1ITLE [} Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TmE 7 Detete TME O Chenge L) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2IP C{TY-ST-ZP
TME [ Detete me (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my nama appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o7’ L6 0 Hornne L YfaHlp 5386 395" 0%

\ SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OF DIRECTOR




