FILED
2008 FOR PROFIT CORPORATION - Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000110336 04-30-2008 90198 006 ***150.00
1. Enlity Name

HARBOUR TOWN REALTY & INVESTMENTS, INC.

Principat Place of Business Mailing Address TTETT e

90t E. NEW HAVEN 1801 ISLAND CLUB DR

SUITE 206 # 87

MELBOURNE, FL 32901 INDIALANTIC, FL 32903

o R
1801 ISLAND CLUB DR ‘

S“;:;;" #. elc. Suile. Apt. #, etc. 02142008  Chg-P CR2E034 (12/06)

City & Stale City & Stale 4. FEI Number Applied For |
INDIALANTIC, FL 02-0709341 Not Applicable
3 3?9 03 g’g;y Zip Couniry 5. Certilicate of Status Desied [ feaa-gfq ﬁf:d“i"“a'

"~ 7 6.'Nameand Address of Current Registered Agent 7 7. Nan';e and Address of—la;aw-Re;is.te;ed Agent —
MName
DUKEMAN, NANCY A
1801 ISLAND CLUB DR Street Address (P.O. Box Number is Nol Acceplable}
#87 -
INDIALANTIC, FL 32903
City FL I Zip Code

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

SIGNATURE

Signatwe, lyped or prinied name of registerad agent and lille it spplicable. (NOTE: R_egislmsd Agenl signature required when reinstating) . DaTE |
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] pelere e O change [T Addilion
NAME DUKEMAN, NANCY NAME
SIREET ADDAESS | 1801 ISLAND CLUB DR # 87 STREET ADORESS
CITY-5T-21P INDIALANTIC, FL 32903 CITY-S7-71P
THLE ’ 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-7P _ ) i o
TITLE [} Delele TITLE [J Change [ Aduilion
NAME NAME
STREET ADDRESS STAEFT ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O oeete TITLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CirY-§1-21° CITY-ST-2IP
STmE L 7 Detete TILE {] Change [ Addition
NAME . ‘NAME
STREET ADDRESS | . © STREET ADDRESS
CIry-§T-21P ) CITY-ST-2IP L . . L ce meeee -
TILE I i o ] Delere TITLE . . B [ Change—- [Z] Agdition
NAME =~ * + i HAME
STREET ADDRESS ) } STREET ADDAESS
“CITY-ST-ZIP - o CiTY-ST-2IP o

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Flarida Statutes. | further cestify that the inforrnation
indicated on Inis réport or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or 1he receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: - NANCY DUKEMAN "z//o? 9y 34 YL 95
L om

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




" ATTACHMENT Looo 2/
Department of the Treastry FHPOXORI0330

Internal Revenue Service JAN. 24, 2008 J)-bu.‘?q‘f
ACS SUPPORT T Identifying Number

axpayer ldentifyin H
PO BOX 57 6533531402 A 00 CYEVTEY

BENSALEM, PA 19020-0057

Contact Telephone Number:

TOLL FREE: 1-300-829-3903

BEST TIME TO CALL:

MON - FRI 8:00 AM TO 8:00 PM
ASISTENCIA EN ESPANOL 1-800-829-3903

HARBOUR TOWN REALTY & INVESTMENTS
INC

22 DUNHAM ST

MELBOURNE FL 32901

003229

- S e e — - -

Mail Us Your Overdue Tax Returns

We have no record of recetving a response to our previous requests tor your overdue tax return(s). The
tax period(s) in question are listed on the back of this letter.

It we don't receive the return(s) within 10 days from the date of this letter, we may determine that you

are refusing o comply with the law. A taxpayer who mlmlloually doesn't file a return can be charged fines
and criminal penafties.

In addition, as allowed under Internal Revenue Code Section 6020(b), we will prepare your
employment, excise, or parinership returns based on available information such as the last return(s) you
filed. We will figure your 1ax and send you a bill for that tax, plus interest and penalty charges. This won't
be to your advantage,

Send us the required tax retumn(s) along with the enclosed returm cover sheet in the envelope
provided. It 'you need more forms or have any questions, please call us immediately at the telephone
number shown above. Keep this letter for your records.

Enclosures: Operations Manager, Automated Collection System
Retum Cover Sheet :

Envelope

RS

*020709341223*

NN

Letter 1615 (Rev. 01-2004)(LT-18)



. ATIACHMENI boo2d 7

Y CREOTVIRES
rom 941 for 2007: Employer’'s QUARTERLY Federafi)(I’ax%eturn © 370107
(Rev. January 2007) Department of the Treasury - Internal Revenue Service OMB No. 1545-002%
Raport for this Quarter of 2007 (Check one.)
(EIN)
Employer identification number____ 02-0709341 1: January, February, March
Name (not your trade name} HAREOR TOWN REALTY & I:’ 2: April, May, June

Trade name (fany) LINVESTMENTS, INC.

D 3: July, August, September
Address 818 E NEW HAVEN AVE SUITE 2

D 4: October, November, December

MELBOURNE, FI, 32901

Part 1: Answer these questions for this quarter. i
1 Number of employees who received wages, tips, or other compensation for the pay period 0
including Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 {Quarter 3), Dec. 12 {Quarter 4) 1

0.00 |

2 Wages, tips, and other compensation . . . « v v v v v v e v b e e m e e m e e 2 Ij

3 Total income tax withheld from wages, tips, and other compensation . . ... . ... ve.- 3
A - - s R

4 if no wages, tips, and other compensation are subject to social security or Medicare tax . . . D Check and go to line &.

5 Taxable social security and Medicare wages and tips:
Column 1 Column 2

5a Taxable social security wages | x.124= '

5b Taxable social security tips L I x.124 = l

8c Taxable Medicare wages & tips | ] ] x.029 = |

5d Total social security and Medicare taxes (Column 2, lines 5a + 5b + 5¢=1line5d) ...... 5d L - I

Total taxes before adjustments (lnes 3+ 50 =8) . . v v v v v v v v b e b e n e e 6
Tax adjustments (Read instructions for line 7 before completing lines 7a through 7h.): [
7a Current quarter's fractions ofcents . . . . ... S :

-~ D

7b Currentquarterssickpay . . . . v o v v v e v e n v e nen -

7c  Current quarter’s adjustments for tips and group-term life insurance L

7d Current year's income tax withholding (attach Form 941¢) .. . . |

7e Prior quarters’ social security and Medicare taxes (attach Form 9_415) | l

7f  Specia) additions to federal income tax (attach Form 941c) . . . .

79 Special additions to social security and Medicare (attach Form 941¢) l I

7h TOTAL ADJUSTMENTS (Combine alf amounts: lines 7athrough 79.)  + = v v v = v o = = = = & 7h | J

8 Total taxes after adjustments (Combine iNES6and7h.)  « v v v v v o o o v s s o o s o o s uon 8 l

9 Advance earned income credit (EIC) payments made to employees . . . . v i e e 0 e e 9 | ,

10 Total taxes after adjustment for advance EIC{line 8-1ne 9=10Ne10) . . v v e v v v e s o v u 10 [ 0.00 ]

11 Total deposits for this quarter, including overpayment applied from a prior quarter . . . . . . 11

12 Balance due (If line 10 is more than line 11, enter the difference here.) . v o v v o v v v v v v n s e 12 ‘ |
Follow the instructions for Form 941-V, Payment Voucher.

13 Overpayment (If line 11 is more than line 10, enter the difference here) . Check one Apply to next return.
For Privacy Act and Paperwork Reduction Act Notice, see the Payment Voucher. pxa  Form 941 (Rev. 1-2007) Send a refund.




‘ ATTACHMENT
Form 941 (Rev. 1-2007)_Page 2 VAN ) Or%’:%o " 9702807

Name (not your trade name) Employer identification number
HARBOR TOWN REALTY & 02-0709341
Part 2: Tell us about your deposit schedule and tax liability for this quarter.

If you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see Pub. 15 (Circular E),
section 11. '

14 [__—___l Enter the state abbreviation for the state where you made your deposits OR enter "MU" if you made your deposits in multiple
states.

15 Check one: Line 10 is less than $2,500. Go to Part 3,

D You were a monthly schedule depositor for the entire quarter. Fill out your tax liability
for each month. Then go to Part 3.

Tax liability:  Month 1

Month 2 i |

Month 3 I | T T

Total liability for quarter l l Total must equal line 10.

L__l You were a semiweekly schedule depositor for any part of this quarter, Fill out Schedule B (Form 941):
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to this form.

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it blank.

16 If your business has closed or you stopped paying wages . . .« . v o s s v s s s s v o s 55 a s oo Check here, and

enter the final date you paid wages .
17 Ifyou are a seasonal empioyer and you do not have to file a return for every quarter of theyear . . . .. D Check here,
Part 4: May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See instructions for details.

D Yes. Designee's name

Select a 5-digit Personal Identification Number (PIN) to use when talking to IRS. ]
No.

Part 5: Sign here. You MUST fill out both pages of this form and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and compiete,

Print your

Sign your 74 ﬂ W name here |NANCY DUKEMAN !
name here @Mg/ Print your I
~

title here IPRESIDENT

Date Best daytime phone | _(321) 723-4433
Part 6: For paid preparers only {optional)
2?;2:55323"’“ I%\M‘{wa MQMCM, MARGARET M. WINSCHEL |
Firm's name IPROACC(T} TAX SERVICES, INC ]
Address | 1918 pAaIRY ROAD len | 20-2858576¢ |
IWEST MELBOURNE FL !z;pcode | 32904 J
Date 3{ts{08 | phone | (321) 674-8972 ssnPTIN|_ P00647298

D Check if you are self-employed




