2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P04000075715 Apr 30,2008 08:00 AM
B Eatly Newne A Secretary of State
HARPE SCAN INCORPORATED
Principal Place of Business Mailing Address
3120 69TH STE. 3120 69TH STE.
T T H“““HH"W I’I" ||”‘ m’ II'” ||m ‘lll' m» ‘llll ,]"“”‘“‘ ‘H"}
2. Principal Ptace of Business - No P.O. Box # 3. Maling Address
Suile, Apl. #, etc. Suite, Apt. #, gic. 15t MOORE CR2E034 {10,,07)
City & Stare Cily & State 4. FEI Number Appiied For
11-3718422 Not Appiicable
ap Couniry ap Country 5. Cerficate of Status Desired O g’i‘;’iﬁiﬂm“a'

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

Mame

HARPE, CAREY
3120 69TH ST E.
BRADENTON FL 34208

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Flonda. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Sgrawre, typod of oot narn of rigtterad uert arvl rhe Lappl catin, (HOTE Regisire0 Agert 6.0l faquiran wned samtilin gt DATE

OW 11 FEEIIS $150:00 5
2008 Fae Will Be S50

8. Electhion Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P/D 3 nelete TME [ Change [ Addition
KAME HARPE, CAREY NAME
STREET ADDRESS | 3120 69TH STE STREET ADDRESS
CITY-5T-217 BRADENTON FL 34208 CIFY-ST-ZIP
e VP O oweie Tne .+ ..C)Crange [ Addition
RAME HARPE, JAMES NAME Feauh S Sl SR L
STREET ADDRESS | 3120 69TH ST E. STAFET ADDRESS
OITY-57- 247 BRADENTON FL 34208 CiTY-8T-2IF
TRE /8 3 Geete TIME [ Change (7] Addition
MAMZ HARPE, CAREY HAME
STRZET ADGRESS {3120 69TH ST E STREET ADDRESS
GITY-S1-21P BRADENTON FL 34208 § oTy-si-2F
e [ oeiste TITLE Clcange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE O pesete TILE [ change [ Addition
HAME HNAML
STREET ADGRESS SIRLLT ADDAHLSS
CITY-ST-2P oITY-51-2
TIMLE T Deiete e [0 Cnangs  [] Additian
NEME HAME
STREET ADDRESS STREET ADDRLSS
CITY-ST- 217 CrY-S1-219

12. ! heraby certify that the information supphed with this filing doeg not qualfy for the exemptions containad in Section 119, Flerida Statutes 1 furtnar carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece) r brustee empoweredfto execule this report es required by Chapier 607, Florida Statutes: and that my narre appears in Block 15 or Block 11

it changea, or on an attachy Bt Wilh an addross, yinBil oller ke ampowered.
3 . L
2-B-08 ov-720-3517

SIGNATURE: _

SIGNATURE AN}/hpEDp'h PRINTED p}(us OF SIGNING OFFICER OF DIAECTOR [ v Fnora x



