FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000012402 01-11-2007 90047 041 ***150.00
1. Entity Nama

HARVEY'S AIR FREIGHT SERVICE, INC.

Principal Place of Business Mailing Address q U LA

PO BOX 394 PO BOX 394

SANDERSON, FL 32087 SANDERSON, FL 32087 .
T AR mARTIIn
11448 CTY RD 229 NORTH 11448 CTY RD 229 NORTH

Suite, Apt. 4, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
SANDERSON FLA SANDERSON FLA .7 7 84-1676594 Not Applicable
3 ;BS 7 C?;:;ER 32;0 87 ];Z;E’R 5. Certificate of Status Desired ] gi'gil’::’:;"ma’

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

HARVEY, VERNON
11448 HWY 229 NORTH Streel Address (F.O. Box Number is Nol Acceptable}

SANDERSON, FL 32087

N City FL ‘ Zip Code

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

SIGNATURE ‘
Signalure, typad o prinled name ol ragistered agenl and tile if applicable. (NOTE: Ragisiarad Aganl signalura required when reinstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign F.inancing g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE o] ™ Detete TILE £kchange (3 Addition
NAME HARVEY, VERNON NAME 11448
SIREET ADURESS-1-PQ BOX-394- . STREET ADDRESS CTY RD 229 NORTH -
CITY-ST-2IP SANDERSON, FL 32087 CITY-ST-2IF
THLE D O pelels TILE XXcChange [ Acdition
NAME HARVEY, JACKIE NAME
STREET ADDRESS | PO BOX 394 STREET ADDRESS 11448 CTY RD 229 NORTH
CITY-51-2IP SANDERSON, FL 32087 CITY-81-21P
e O pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-S1-2I
TITLE 71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIPY-ST-ZP CITY-57- 2P
TRLE " O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lagal effect as it made under oath; that | am an officer or director
of the corporation or the receivgr or lrusiee empoweted 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaszvith an addr

ith all other like empowered.

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytme Phone #




