2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) - -

DOCUMENT # P04000129696

1. Enlily Name

LOUIS F. HARLCW, P.A,

Feb 12, 2007 08:00 AM

Secretary of State |

Principal Place ol Busingss

520 ALBATROSS STREET
:\JASERRITT ISLAND FL 32952

Mailing Address

520 ALBATROSS STREET
MéERRlTT ISLAND FL 32952
U

IS

2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. # ote. Suite. Apl. 4. olc. 15t MOORE CR2E034 (10!’06)
City & Slate City & Slato 4. FE| Number Appled For
20-1656639 Not Applicablo
Zi Couni Zi Counl i
® ourty ° ountry 5. Cerlilicate ol Status Desired O $8.75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

HARLOW, LOUIS F
520 ALBATROSS STREET
MERRITT ISLAND FL 32952

Strect Address (P.O. Box Number is Not Acceptablo)

City

FL l Zip Code

8. Tho above named entily submits Ihis statemaont for the purpese of changing its regislerad office or regislered agont, or both, in the State of Flonda. | am lamiliar with, and accent ‘

the obhgatrons of registered agont

SIGNATURE

Sxgrture, typod or prnfed rame of Jegsieied agent and bile r appicatle.

(NOTE Regsierea Agant signalu-e requaed whan reinsialing}

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Hilg P ’ O pelete s [ change ] Addition
HARLOW, LOUIS - .

NAMC WAM. OO 2004

sIrFF s ADDRess | 520 ALBATROSS STREET ST T AT S5 (9493 P EARaS -1 150 A

CIIY-S1- 7P MERR”’T |SLAND FL 32952 CIY-S1- 7 R A R k] PIEHES bR T e R

. [ pelele T O change [T Addilion

NAME NAMI

SERFE T ADDRESS SINCETADDASS

CITY - S§- 20 sy - 81 7p

i [ oeiote e O change (] Adehlion ‘

NAMI. NAMI

STRLEY ADDRESS SHILCT ADDI 58

CHY-Si-21p CIY-81- 211 |

mr I Ceiete 1y [ Change [ Addilion

NAME NAMI

STREET ADDRE 84 SIRLTADDIESS

CITY-51- 219 CIy - s1-2IP

THIL ™ pelaa 1t [ change [} Addition

NAME NAME

STRIET ADDRESS SIHLLTADDIL 5%

CITY-S1-2iP CITY-§1- 4P

e L] Delele T [ charge [ Addition

NAMI NAME

SIRECT ADDRISS SIHEET ADDRESS

CITY-S1-2F CHY-S1-41P

12. ! heroby cerlify thal the information supplied with Lhis filing dees not qualify for the oxemplions conlaned in Section 119, Florida Statules. | further certily that the information
indicated on this repgetotgupplemental roport is lrue and accurate gad that my signatura shall have the same legal effecl as if made undor oalh; that | am an officer or direclor
of the corporation or fho ropeiver or irustfic empow: v report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed. or on an ent with an Hddress. wlith Bl olhor ligh

SIGNATURE: — \ \rex 2007  Zal-w(3-4REQ

~ SIGNATURE AND 1Y PED OR PRINTED NAME OF 5IGNING GFFICER OR DIRECTOA Dale Daytime Priona ¢



