2008 FOR PROFIT CORPORATION. _ FILED
“ANNUAL REPORT (AR) . Feb 05,2008 8:00 am

DOCUMENT # P05000012402 Secretary of State

1. Ennity Nama
HARVEY'S AIR FREIGHT SERVICE, INC. 02-05-2008 90009 025 ***150.00

Frircipal Place of Business Mailing Acldress
11448 CTY RD 229 NORTH 11448 CTY RD 228 NORTH .
2. Pencipal Piace of Business - No P.C. Box # 3. Malding Addrasz
Sutie, Apl. #, etc. Suile. Apt. #, eic 15t MCORE CR2E034 (10/07)

City & State City & State 4. FE Number 33—1%;8&334 Applied For

Not Apulicable

Zip auniry Zi Countr, . iti
<P Couri F Louniry 5. Cenilicate of Status Desred | $8.75 Agditionai
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARVEY, VERNON - - - -
11448 HWY 229 NORTH Sueet Addrgss (P.O. Box Number is Not Acceplabile)
SANDERSON FL 32087

City FL Zip Coge

8. The above named entily submits this statement 7or the purpose of changing ils registarad difice ar registared agent, or ko, in the Siate of Flonica. | am famihar wilh. and accept
the apligalions of reqistered agent.

SIGNATURE

Sgaalure, ped O RS 1ane Ay isred Snert wrl Se L anproatia, (0TE Fegibinred AGor Lm il meaqural w oot < DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwisution. [ Added to Fees

Make Check Payable to Flonda Departmem of StateA

10. OFFICERS AND DIRECTORS 11, ADDITICNS 'CHANGES TG OFFICERS AND CIRECTORS IN 11
TITLE D 3 Datete TiLE [J Change (] Agdilion
NAME HARVEY, VERNON NAME
STREETANDRESS 511448 CTY RD 229 NORTH STREET ADDAESS
CITY-51-712 SANDERSON FL 32087 CTY-$7-21
s D O Deiete TiTLE [ Change [ Axditien
NAME HARVEY, JACKIE HEHE
STREET ADDRESS | 11448 CTY RO 229 NORTH . STREET ADORESS
CITY-57-28 SANDERSON FL 32087 STy -3T- 2
TiTLE 3 Daete L [ cChange [ Addition
HNAME HARE
" STREET ADGRESS |~ — T T TN AoResS | - - - _—
CITY-ST-2P OITY-5T-2IP
TLE 3 pafete e O change [ Addition
FLAME HAME
STREET ADGRESS STREET ADORESS
GIY-ST-28 CITY-3T-2IP
WiE I Delvie TIee [J Change [ Aadition
HAWE HAME i
STREET ADDRESS STREET ADDRESS
CITY -S7- 219 CITY-51- 21
mr O peete TITLE [ Crangs [ Adaition
MAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P GITY-5T- 2P

T2. | hereby certity that the intormation suoglied with this fikng doas net guality for the exernctions contained in Section 119. Figrida Statutes. | further cerity that the information
indicatad on this report or .,upplerrental report is true and aceourate anz that ny signatre shall have the same legai efteci as if made under calh; that | am an officer or direcior
of the cOrparaton of the receiver Or trustee empowered to execute this repon as required by Chapier 807, Flarida Statutes: and that my name appears in Biock 13 or Block 11
it changed, or an an aftachyment with an ad ress, with il oiher like empowered,

SIGNATURE: _ Vernon arvey 1-24-08 904-534-4237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Eaw Cayzra Foan s




