J FILED
2007 FOR PROFIT CORPGRATION Apr 02,2007 8:00 am

ANNUAL REPORT (AR) _ 3 ecretary of State

P04000075715
DOCUMENT # 03-20-2007 90015 011 ***150.00
1. Entity Name
HARPE SCAN INCORPORATED
Principal Place ol Businoss Mailing Addross
20 69TH STE. 3120 68TH STE.
R T ACTE A A A
2. Piincipal Pace of Business - No P C. Box # 3. Mailing Adaress
Suilo, Apt . oic. Suito. Apt. v. clc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Siaia 4. FEI Number 11-3718422 :Zp:f,f,,zb.c
Zi Counlry Zip Couniry 5. Coriificato of Status Desired ] gggfq L‘z_‘fﬂm"m‘
6. N.ama and Address of Curren Repistered Agent 7. Name and Address of New Registered Agent
Name
HARPE, CAREY
312069THSTE. Stree! Addiess {P.0. Box Number is Nol Acceplable)
BRADENTON FL 34208
Cily FL I Zip Code

B. Tho above named entity submits this siatgfnont for the purpose of changing i1s regisicred oflice or regisiered agani, o both, in tho State of Florida. | am tamviliar with, and accept
tha obligations of ro; red agent.

SIGNATURE Ly 7 [ Ae /ef”fé,f B-/0-0F

Sgraturg, vaed or iAol narn 1 rq]ulewﬂngcm s foe ¢ nopbcacis INOIE Figensiered Agenl sgrtin raguiea whar semdiuws, ; DAlE

FILE NOWIf! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of Stato

9. Elecbon Campaign Financing  $5,00 may Be
Trust Fund Contribution. [0 Added 1o Fees

10. OFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P/D 3 Oclete I} Clchange [ Additon
AW HARPE, CAREY NAME

SIH1 1 ADDRESS | 3120 69TH ST E SIRL | ADDR S5

cny-sl-2p BRADENTON FL 34208 ciy s

ik VP L7 Datere ] O Change T Adilion
A HARPE, JAMES o

s Aporess | 3120 B8TH ST E. STREE | ADDRE S5

CIN SI-4TP BRADENTON FL 34208 GIFY Si AP

mh TS T oy i O ohzge T3 oiiies
NAME HARPE, CAREY NAME

sHsLs antRiss | At20 69THSTE SIRLE T ADIXE 89

CIY-SI-AP BRADENTON FL 34208 CIY S1. 4P

um [ pelele e [ Change [ Addition
NAMI AN :

1K L1 ADORI S5 STRECT ADDIN 55

Y. s1-2P ciy S e

T O Deiete e [ change 3 Addition
NAM WAHE

SITE 1 ADDRESS 510 £ ADDRESS

CIRY-S1-2P Gl S0P

i O e n [Ocharge [ Aadition
A AL

SIFE ] ADORESS STREE| ADDRESS

CINY-S1-2P CAY-SI- 1w

12. | hereby cerlity that the informalion supplred with Ihis liling does not qualily lor the exemplions contained in Seclion 119, Florida Stalwies. | further certity that the information
indicated on this roporl of supple | report is frue and agcurate and Ihal my signature shall have the sama lagal ollect as il made under cath: that | am an officer or diraciorn
©f tho corporalion or the receiver’or ristee empawor xecule this report as required by Chapter 607, Florida Slatules; and thal my name appoars in Block 10 or Block 1

if changod, &r on ap attachm addrass. atprail Other liko empowered. Lj/
7 oz

SIGNATURE:

EIGNA TURE AND Ivv’ﬁ oﬁnveumysm OFFICER OR OYRECTOR dytaim Proxes




