2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000100317

FILED
Apr 20,2007 08:00 AM

1. Enlily Nama

HARBOR COLONY DEVELCPMENT, INC. Secretary of State

Principat Place of Businoss

5245 US HWY 19 NORTH
NEW PORT RICHEY FL 34652

Mailing Addross

5245 US HWY 19 NORTH
NEW PORT RICHEY FL 34852

A

2. Principal Place ol Business - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, olc. 1st MOCRE CR2EQ34 (10/06)
Cily & Stale City & Slale 4, FE! Number Applod For
55-0916369 Py PE—
Zz Count Zi Counl i
" ountry P ountry 6. Certilicale of Status Dosired [ $8'75 Addiienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORDA, IOSEPH R .- -
5245 US HWY 19 NORTH
NEW PORT RICHEY FL 34652

Stroat Address {P.O. Box Numboer is Nol Accoplablo)

Cily Zip Code

FL

8. The above namod entily submits this stalemeant for the purpose of changing ils registered office or regisiered agenl. or bath. in the Stato of Florida. | am famitiar with, and accepl
lho obligations of regislerad agenl.

SIGNATURE

Sigrenuey, lyped of pralgd name of sIcag G0ant oo LIS G shealie [NOTE: Baepsiereet Agant $gpunhae iequired when rgnsigting] DATE

FILE NOWI!Y FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addad 1o Fees

9, Eleclion Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

I PD I Delote i O] Change [ Addinon
NAR BORDA, JOSEPH R NAMI UDDUDD?BQ? 1=

S ApLss | 5245 US HWY 19 NORTH SIH LI ADDIY S5 O=A01207-2011R-003 150,00
Y 81.2P NEW PORT RICHEY FL 34852 CIY-81-A

1TLE [ Delele T O Change [ Addilion
NAMI NAMI

STIIL AR 85 SIRLLTADOMY 55

CHY-S1- A1 CIY -5 71

mr [ petere it O change [ Aduilion
NAME NAMI

SIRETADDRTSS STRELT ADDRL 58

CIY-$1-2IP - CHY-S1- 21

i [ pelera [ [ change [ Addilion
NAMI NAME

SHEY 1A SS STlE1 AN S8

QY sioae CIY-51- A1

i [ peteta e [ change [ Addilion
NAMI NAMI

STRELT ANDHESS SIREE [ ADDRI 55

CIFY-$1 2P CIY-§1- 21

1. O oelele nmr [ Change  [] Addilion
NAME NAME

SURET ADDAESS STRFE T ADDRE 88

CRY-Si-7P CITy-sI-21P

12. | hereby cerlify thalt tha informalion suppliod wilk filing doos not qualily for the exomplions contained in Section 119, Florida Slatutes. ! further certify that the information
indicated on this reporl or supplemental ropg and accurale and that my signaturo shali have the same legal effect as if mado undor oath; that | am an officer or director
of tho corporalion or Lo receiver or irustog D &d to exacula this roport as required by Chapter 607, Florida Slatules; and thal my nama appoars in Bieck 10 or Block 11
if changed, or on an altachmaent with an afi t

wiphg !l other ko empowerad,
A7)
gy

SIGNATURE: 227 -447-.23 25

g

g///cﬁé 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daynme Phone #




