2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)

DOCUMENT # P05000069138 ~
1. Entity Name " i .
HARBCR COVE CHARTERS, INC. nnas e
/ 14 [T .
EAPR 1S pn 4G
Principal Place of Business Mailing Address SEChe . i
116 HIGHWAY 98 E POST OFFICE BOX 1715 TALLAHASSEE. £ hioin
o o Hll” ‘ H |‘ ‘ ”l ‘ || ‘ H m ||| m" ‘l“m “ “l‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #. clc. 1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Number Applied For
59-2892932 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAIRD, HUBERT A

Streel Address (P.O. Box Number is Not Acceptable)

116 HIGHWAY 98 E
DESTIN FL 32541

City Zip Cade

FL

8. The above named entity submils this statement for the purpose of changing its rogistered office or registored agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sgnafure, lyped of onntea name of eqisterad sgent and ttle r applicasle, {NOTE: Ragstered Agant Signature reguire when reinstatmeg | DATE

-s-. FILE NOWM FEE IS $150.00 -
. After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Feas

10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TINE [(Jchange [ Addition
NAME LAIRD, HUBERT A NAME

SIREET ADDRess | 116 HIGHWAY 98 E STHEE] ADDRISS

CITY-S1- 2P DESTIN FL 32541 CInY-$1-71p

e 5 O Detele TIILE 7 change [ Addilion
NAME LAIRD, HUBERT A NAME o — =

SIREET ADDREss | 116 HIGHWAY 98 E STREET ADDIU $$ 04 %%-l[??eﬁ %E%ﬁsg ﬁg!-n DD

CITY-ST-71P DESTIN FL 32541 CIY-81-71P T, ai.

TTLE T N . ] natate Tme e - cpaome [ Addition
NAME LAIRD, HUBERT A = N

STREET ADDAESS | 116 HIGHWAY 98 E STREET ADBRESS

CITY-ST-21P DESTIN FL 32541 CINY-SI- 21

TTLE [ pelete [iLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRE S5

cIry-sI-2Ip CITY-S1-2IF

TITLE [ petete e [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-29

TITLE ] Delete TiLE [ Change (] Addilion
NAME NAME

STREET ADDRESS : SIREET ADDRESS | ] L/ l

CINY-SI-7IP CIY-§1- 4P J 7

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Stalutes. | furiher certify thal the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath: thal | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachpnep

SIGNATURE:

, with all other like empowered.

Hwﬂ}’f A Laied

Jop a7 dvs 7

S-10-07

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone %




