2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED i

Mar 12, 2007 08:00 A

DOCUMENT # P05000056792

1. Enlity Name
SOUTH HARBOR SUPPLY COMPANY

Principal Place of Business

1439 N.E, HWY 344
OLD TOWN, FL 32680

Mailing Address

P.0. BOX 1516
PAINESVILLE, OH 44077

DO NOT WRITE IN THIS SPACE

IR

Secretary of State

[T

02192007 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
57-1211758 Not Applicable
" $8.75 Additionai
5. Certificate of Status Desired ()] Fes Required

6. Nama and Address of Current Registered Agant

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

DO NOT WRITE

* tha obligations of registered agent.

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

IN THIS SPACE |

After May 1, 2007 Fee will be $550.00

*SIGNATURE
. * . - ?lgl"lhll. typed oi pinled name of registered agent and Utie it appicable. (NOTE: Regmierad Agenl signature required when reingisi:ng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may ge
Trust Fund Contribution, Added 1o Fees -

10. OFFICERS AND DIRECTORS [
TITLE D

NAME BABB, STEVEN A

STREET ADDRESS | PO BOX 1518

ciny-§3-2P PAINESVILLE, OH 44077

TILE D

HAME DOWELL, KENNER H

STREET ADDRESS { PO BOX 1516

CITY-ST-21P PAINESVILLE, OH 44077

TITLE D

NAME VALE L, TERRY L

STREET ADDRESS | PO BOX 1516

CITY-5T-2IF PAINESVILLE, OH 44077

TinLE

NAME

STREET ADDRESS

CITY-S1.2IP ,

TMLE

WAME - - - | s - - —

SYREET ADDRESS [* 77 : L v
oStz ) B
mes = . b

BAME . .

SYREE ADDRESS -

Cioy-51-2I

Q34 22A07-20003-012 150,40

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filin

changed, or on an attachment with an

SIGNATURE: X

ess, with all othes like empowered
/é % & ¢ Z’ Plem ot —

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartity that the information
indicated on this réport or supplemantal report is true and accurale and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b

SJENATURE AKD TYPED OR PRINTED NAME OF $IGRING OFFICER OR DINECTOR

2[8]07_tvo ss2- 518

Date ¥




