2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000071390

1. Entity Name .
HARPE & ASSOCIATES, INC. *

Apr 09, 2008 08:00 A
Secretary of State

Maiiing Address

14260 W NEWBERRY RD
NEWBERRY, FL 32669 US

Principal Place of Businass

14260 W NEWBERRY RD
NEWBERRY, FL 32669  US

DO NOT WRITE IN THIS SPACE'; |
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04012008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-4939716 Not Applicable

. ) $B.75 Aaditional
S. Certificate of Status Desired ] Fee Raquired

6. Name and Address of Current Reglstered Agent

HARFE, GORDONR
14260 W NEWBERRY RD
NEWBERRY, FL 32669

DO NOT WRITE
IN THIS SPACE
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8. The above named antily submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obtigations of ragislered agent.

SIGNATURE

Sigralure, lyped or pnnlad nama ol registerac agent and utla if apphicable.

(NOTE: Regstaract Agent signalure required when renstating) DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campagn Financing

CDGONEEEGRD

D ey Ba f4/21/08-A0045-010 150.00

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME HARPE, ROBIN P

STREET ADDRESS | 14260 W NEWBERRY RD
CITY-5T-2P NEWBERRY, FL 32669

TILE VP

NAME HARPE, GORDCN R
STREET ADORESS | 14260 W NEWBERRY RD
CITY-51- 27 NEWBERRY, FL 32669

THLE

NAME

STREEY ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TTLE '
NAME

STREET ADDRESS
CiTy-87-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or drrector
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an altachment an address, with gil other jike
»
SIGNATURE: /&4&« % -

259 Y44 O%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNINS OFFICER OR DIRECTOR
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Data Daytime Phons #




