2007 FOR PROFIT CORPORATION AP f';\f?\tf‘_y‘é:i.,

[
ANNUAL REPORT FILEL}—,Z'

DOCUMENT # P03000142665
1. Entity Name
DANNY W. HARLOW, INC. 07 APR 25 AM g: 27
SECRET, F g
Principal Place of Business Majling Address TALLAHA@?EEO':I %TF%%EA
5307 TRAILSEND LANE 5307 TRAILSEND LANE o
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e A0 O LR A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04252007 Cho-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
90-0170753 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired a ?eaegesq “:f:dm“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HARLOW, DANNY W
5301 TRAILSEND LANE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL l Zip Code

8. Tne 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 familiaz with, and accept
the chligations of registered agens.

SIGNATURE
Signature. typed of prnled name of regisiered agam and tite il appicable {NOTE: Regisiered Ageni signalure raq:ied when remsating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ oetete TALE [ Change  [7] Addilion
NAME HARLOW, DANNY W NAME
STREET ADDRESS | 5301 TRAILSEND LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 GITY-ST-2IP
TITLE [J Derete TITLE O Change [ Addition
HAME HAME ) 1‘:'01!:!138;_’_]591
STREET ADDRE 15 - . -
55 STREET ADORESS U5/402/07~-01056--01 #150.00
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 3 Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Detete TILE ] Change  {T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE (3 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all gther like empowered.

SIGNATURE; _A—~—— A %/ ' 4/-’{;’?—5:-/ (groj SUS Y7 p

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




