-

.- 2007 FOR PROFIT CORPORATION '
ANNUAL REPORT

» - EJ.'V&'-
DOCUMENT # P06000133956, ST =11 ED
1. Entity Name C | AR "
HARBORSIDE HOLDING COMPANY, INC.
07HAR23 AMIl: 14
Pringipal Place of Business Mailing Address _sLURETARY OF STATE
610 E OLYMPIA AVE SUITE 100 610 E OLYMPIA AVE SUITE 100 IALLAHASSEE, FLORIDA
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
A T TS Ve 0G0 A0 A O
Suite, Apt. #, elc. Suite, Apt. #, etc. . N 01122007 Chg-P CR2EQ34 {12/06)
City & Slate City & State AEELNymber Appliad For
. -5 0060 Nol Applicable
Zip Country zio Couniry 5. Certificate of Status Desired 3 fi'zqu:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namao . . -
MOENNING, STEPHEN P M.D.
810 E OLYMPIA AVE SUITE 100 Street Address (P.O. Box Number is Not Acceptabie)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ™

v

SIGNATURE
Sigratg, typed or pnted namn'nl registered agent and lide # appicable. (NOTE: Registered Agent slgnature raquiied when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
o feescd e~ 0 betete e O] Crange [ Addition
HAE Stephen P MokNniNG NANE T T S S e e T
STREET ADDRESS STREET ADDRESS R R e N | e R
. . 201 AL 00T e
|40 & OLymipin Av. Surte 301 | TN
=
TME Fruw~ Pry T8 27 Y e me G [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-21P CHY-S1-2IP
TILE O pelste TME [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Giif-ST-TP CITy-g7-219
TITLE [ Delete TI7LE [ charge [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TLE B Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE [T Delete TITLE CTchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS K' Eckel MAR 2 8 20"7
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informatign sflpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or spppigdRantal report is true and accurate and that my signature shall have the same Jegal eftect as if made under oatn; that | am an officer or director
of the corporation or the reEaIvEr¥ trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachmg exs, with all other like empowered.

SIGNATURE: b/tﬁu P N7opnnmb, 2ud a?mj/5-a7 FS §383-104

SIGNING DFFICER OR DIRECTOR Daytime Phone #




