FILED
2007 FOR PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000111979 08-16-2007 90014 010 ***1 50,00
1. Entity Name
JEFF HARPER INC
Principal Place of Business Mailing Address 3 q 1
27907 CR 44A 27907 CR 444 40129
EUSTIS, FL 32736 EUSTIS, FL 32736
e RSO AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 08142007 Chg-P CR2E034 (12706)
City & State City & State 4. FEI Number Applied For
20-3421778 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | Eei'gsqﬁ:tﬂﬁonal
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agaent
Name
HARPER, JEFF
27907 CR 44A Street Address (P.O. Box Number is Not Accepiable)
EUSTIS, FL 32736
City FL [ Zip Code

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

SIGNATURE
Signature, typed of pintad name of tagistered agenl and slie 1| appicable (NOTE Regislared Agant signatul & reduired whan rénstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with s, 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Coniribution. O  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TILE [ Change 3 Addition
NAME HARPER, JEFF NAME
STREET ADDRESS | 27907 CR 44A STREET ADDRESS
CITY-ST-27 EUSTIS, FL 32736 CITY-ST-2IP
TITLE VP 0 oelete TTLE [T Change [ Addition
NAME HARPER, TRACY A NAME
STREET ADDRESS | 27907 CR 44A STREET ADDRESS
CITY-ST- 2IP EUSTIS, FL 32736 CITY-ST-21P
TILE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2P
TILE [ petewe TilLE [OChange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-S1. 2P CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITE [ Delete TiTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered 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 atiachment with an address, with all other like empowered.
- . .
Je ey dg h[arflﬂc’f‘ E-14-¢7

ED NAME OF&IGNING OFFICER OR DIRECTOR / Date Daytime Pnona ¥

SIGNATURE:




