2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 30, 2007 8:00 am

DOCUMENT # P0O6000062155 Secretary of State
1. Entily Name
HARBOR MARITIME GROUP, INC, 03-30-2007 90127 003 ***150.00
Principal Place of Business Mailing Address
14483 KEENE AVE. 14483 KEENE AVE.
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
TS oP TS|  aaes A AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
.5;’ 057? ‘/RO Not Applicable
Zip Couniry Zip Counlry 5. Cenificale of S1alus Desired O 58'75 Addilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HURLEY, WILLIAM
14483 KEENE AVE. Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33853

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod name of registered agent anc utle if applicatle. {NOTE: Registered Agenl signature recuired when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa'\gn ﬁnancmg $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contritiution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TIMLE 1 Change [ Addition
NAME HURLEY, WILLIAM NAME
STREET ADDRESS | 14483 KEENE AVE. STREET ADDRESS
CIY-§1-2IP PORT CHARLOTTE, FL 33953 CITY-81-21P
TITLE 1 pelere TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 Delete TITLE O Chenge [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-st-2IP CITY-ST-21f
ILE 3 Detete e [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TITLE O belete TITLE [7] Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-St-2p

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: il M. (‘Q‘% o3 -z8-c  WH-743-5920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Date Daytima Phone #




