2006, FOR PROFIT CORPORATION

... ANNUAL REPORT (AR) FILED

Feb 23,2006 08:00 AM
DOCUMENT # P04000129696 f
1. Entity Nome Secretary of State
LOUIS F. HARLOW, P.A, )
Pringipal Place of Business Maifing Address
520 ALSATAROSS STREET — 520 ALBATRQOSS STREET
MERRITT ISLAND FL 32952 MERRITT {SLAND FL 32052
Us 3 m ‘
2. Prncipat Place af Business 3. Mailng Address
Suite, Amt. #, gle. Suite, Apt. , eic. 1st MOORE CR2E034 (10/05)
Cuy & State Cuiy & State 4. FEI Numper Applied For
20-1656639 ot Appicat’
Zip Cauntry Ip Country " , $8.75 additional
5. Cerificate of Status Desived O Fee Required
! B Name and Address of Cusrent Repistered Agent 7. Name and Addresy of New Reglstered Agent i
Narnme
HARLOW, LOUIS F -
Street Address (P.O. Box Mumber 15 Not Agceptatie
520 ALBATROSS STREET ’ t g piacie)
MERRITT ISLAND FL 32852 -
Ciy FL i Zip Code
8. The anove namedeq ity subimits this statement for the curpese of changing iis registered office ar registered agent. gr bath, in the State of Flodda. 1 am familiar with, and &<
{he chbiigations g @ tered agent
SIGNATURE Qe " : 23 f(EG 2eu
Siphature. lyped D prolen name of fegrsienad agent and stic f aopheabh. (MOTE Registaned Agent sigrature révquirad whan ran8iatg) DATE
. PR . '-'-:. R NPT -
AN .FlLE N_ng..\l_,-‘ F§E !ngﬁ.aﬂ 9. Ciection Campaign Financing $5_OG May £
P Alter Way 1, 2006 Fee Wilf Br $550 Trust Fund Contnbwtion. 1 Added to Fees
.Make Check Payable to Florida Dep
14 11 ADDITIONS/CHANGES TO CEFICERS ANG DIRECTORS IN 11
e P [ Delete e I Change [
MAMSE HARLOW, LOUIS NAME
SIREEC AURLSS (620 ALBATROSS STREET SHLET ADDHESS __ UBBaond44294
ote-st-zP IMERRITT ISLAND FL 32852 oS- | 13/05-06-80045-002 150,00
TRE O peicte it Dl AT
NAME dAsE
STREET ADDRESS STREET ADCRESS
City-5i-2iF CITe-51-21P
e 7 Detets T [ Crange 324
AR HAME
STRELS ADDRESS STREE| ADDRESS
UTY-87-7P LY ST-24
TWE 3 pekete SiiE Ol Change O A0
NAME NARE
STREET ADDRAESS STRECT AQORESS
CiFy-51-2P GiTY-53- 2P
e ] velze TITLE Dl Change A
NAKE NAME
STRIET ADURESS STREET AQDRESS
CITY-8T-2iF CiTY-S0- &F
TIE [ peere ILE 3 Changs A
HAME NAME
STREET ACORESS STRERT ADDRESS
Cny-s7-2e CIvY-§1-7IP
1 | nereby cenify that the information supplied with s filing does nat gualily for the sxemptions containad i Secuon 118, Florida Stawies. | lunher cersly 1hat the informatic
indicates on (s report o supplemental repart is true and accurare and that my signature shall have the same legal efiect as f made undar cath; that | am an officer or direct
of the corporation o th alver of tiustea epnpowered ig exboule this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 1
it changed, or on an at gl with an addfess, with alffothg ke emy,
' 23fes L oog

SIGNATURE: — :

P — Py ol S A o

e~



