2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- ieom
DOCUMENT # P05000017343 —

1. Ently Namo
HURRICANE HARRY'S INC.

Principal Place of Businoss

19174 SE. FEARNLEY DRIVE
JUPITER FL 33469

Mailing Address

P.O. BOX 3283
JUPITER FL 33469

2. Principal Flace of Busingss - No P.O. Box #

3. Malling Addross

Suile, Apt. #, otc

FILED |
Mar 26, 2007 08:00 AM
Secretary of State

RN

Sulle, Apt. #. ele. 1st MOORE CR2E034 (10/06)
I
Cily & Slale City & Slate 4, FEI Number Apphed For
06-1742238 Nol Applicablo |
Z Z
P Couniry P Couniry 5. Certificate of Stalus Desired 0 38'75 A_ddmonal !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameo

BURY, MICHAEL L
19174 SE. FEARNLEY DR
JUPITER FL 33469

Strocl Address (P ©. Box Number is Not Accoplable)

City

Zip Code

FL

8. Tho above named enlily submits this statement for the purpose of changing its regislored office or registered agent., or both. in tho State of Florida. | am familiar with, and accept

the obligations of registerod agenl.

SIGNATURE

Sgnatue, ypad or nrnted namg of fagistered agent and nifa - apalceble

{NOTE. Regrsiered Agent s gnature required when ransiaing)

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

9. Efection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE P O Delete e [ Change  [] Addilion
NAME BURY, MICHAEL L HAVE UGODD0s Fa628 ‘
spErT Apiess | 19174 SE FEARNLEY DRIVE SIREET ADDRESS 04 0307-20046-006 150,00
CITY-S1-7iP JUPITER FL 33469 CITY-S1-21P
COMILE [ Delele me [ change [ Acdition
E HAME NAME
+ STRECT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mr [ Delete TIE [J change {1 Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY - S1-2IP CiFY-ST-2iP + s - s -~-
TLe [ Delete TiILE [ClcChange  [] Addilion
NAME NAME
SIREET ADDRFSS SIREET ADDR $8
CITY-S1-21P CITY-S1-71p
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oIrv-st- 2@ ciry-sl-2p
ML O Delete TILE (] Change [T} Addition
HAME NAMI,
SIREET ADDRESS STREET ADDRE S5
GITY-ST-21P CIIY-SI- 2P

12. | heraby certily thal tho infarmation supplied with this filing doos not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report js trua and aceurate and that my signature shall have tho samo logal effect as il made under oath; Lhal | am an officer or director

of the corporalion or the raceiver or trustoe epfpo
if changad, or on an attachment with an

SIGNATURE:

h al

ed 1g execule this report as required by Chapter 807, Florida Stalules; an
ther like emp,

ored

h2/)

hal my name appoars in Block 10 or Block 11

BIGNAT E'mtrrvpeu OR PRINTEDNAME OR SIGNING OFFICER OR DIRETOR

Fi Daytma Phong #

Dete  J [4




