FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000063124 02-01-2007 90019 027 ***150.00
1. Entity Narme
HARVEY M. CARVER, INC.
Principal Place of Business Mailing Address B “ “ 1yuz=
103 WEST JULIANA WAY 103 WEST JULIANA WAY
AUBURNDALE, FL- 33823 US . AUBURNDALE, FL 33823 US - : W e e ie T
P A A
Sulte. Apt. 8, etc. Suite, At 4. eic. 01072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber _ Applied For
A -UECLI 0 Not Applicable
Zip Country Zp Country 5. Cortificata of Status Desired [ ﬁﬁwﬁm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
CARVER, HARVEY M
103 WEST JULIANA WAY Street Address (P.O. Box Number is Mot Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code

8. The above named entity submits this staterment for the purpose ot 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
. Typed o prined Name of regisioned agent and tlie if applcabls. (NQTE: Registerad Agent tignature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE [ Change [ Addition
NAME CARVER, HARVEY M NAME
STREET ADCRESS | 103 WEST JULIANA WAY STREET ADDRESS
CY-S5- P AUBURNDALE, FL 33823 CITY-ST-29
TME 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIFY-ST-2P
TME O Deste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ory-57-0P
TMLE O pelete TILE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2P CITY-ST-ZP
TME O Detete e (i Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE (1 etete TMLE O thange [ Audition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-SE-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or kustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and tat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othaclike empowered.

SIGNATURE: Huguey wi, Cague 1730 -07 Bl3 453070

Ceytims Phone #




