2008 FOR PROFIT CORPORATION ;
ANNUAL REPORT A

FILED
Aug 11,2008 08:00 AM
Secretary of State

DOCUMENT # P04000005520

1. Enuty Name

GENE HARRY ENTERPRISES, INC. «

Principal Place of Businass Mamna Address
2981 LAKEVIEW DR 2981 LAKEVIEW DR
SEBRING, FL 33870. US SEBRING, FL 33870 1S
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FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contributior. [l  Added o Fees corporation did not receive the prior notics.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplernental report s true and accurate and [hat my signatura shail hava ihe same legal effect as f made under oath; that | am an cificer or directar
of Lhe corporation ar (e recawver of lrustee ampowerad 1o exacutgahis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnha“aﬁw mpowerad.
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