L FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

HARPER/MCNEW DEVELOPMENT CO., INC.

Principal Place of Business Mailing Address guuuev=-

3571 HALIFAX AVENUE 5571 HALIFAX AVENUE

FORT MYERS, FL 33912 FORT MYERS, FL 33912

P v DA
Suite, Apt. #, etc. Suite, Apt. #, efc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

- - = —_—— - - - 30-0498960 —~—= - —— |'—[Not-Applicable

Zip Country Zp Country 5. Certificate of Status Desired | ?33 gesq L;::!:c;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOLAND, JOHN A- -
1715 MONROE STREET Street Acdress {P.O. Box Number is Not Acceptable)

FORT MYERS, FL. 33901

City FL ] Zip Codo

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

SIGNATURE
Signaturs, typed or printed name ol registerad agent and litle if applicable. (NOTE: Regisiared Agent signatura required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campai.gn Financ‘lng $5.00 may Be
After May 1, 2006 FBB will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRE{,TORS - ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Detete TINE [ Change [ Addition
NAME HARPER, DANIEL R NAME
STREET ADDRESS | 5571 HALIFAX AVENUE STREET ADDRESS
CITY-S§1-71p FORT MYERS, FL 33912 CITY-ST-2IP
TITLE D [ petete TITLE [J Change [ Addition
NAME MCNEW, QUINTON B NAME
STREET ADDRESS | 5571 HALIFAX AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-S1-2IP
TTLE D 3 Delere TMLE [ Crange [ Adition
NAME INGE, RONALD E RAME
STREET ADDRESS | 5571 HALIFAX AVENUE STREET ADDRESS
CIry- 57-2P FORT MYERS, FL 33912 . Ciry-S1-21P . . e . .
TLE [ pelete TITLE (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-57-7IP
TTLE T Delete TIMLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2IP

12, | hereby ceriify that the infermation suppled wi es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi i curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or tr 0 execute this repon as requifed by Cnapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

mpowere M IM/M L//w/éﬁ

SIGWI!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Prona ¥

SIGNATURE:




