2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P06000133956

1. Enfity Name

HARBORSIDE HOLDING COMPANY, INC.

Secretary of State

Principal Place of Business

610 E OLYMPIA AVE SUITE 100
PUNTA GORDA, FL 33950

Mailing Address

610 E OLYMPIA AVE SUITE 100
PUNTA GORDA, FL 33950

DO NOT WRITE IN THIS SPACE

DA AERD

02212008 Mo Chg-P CRZEQ34 (11/05)
4. FElI Number Applied For
20-5760066 Not Applicable
$8.75 additional

5. Certificate of Status Desired Oa

Fae Required

6. Name and Address of Current Registered Agent

MOENNING, STEPHEN P M.D.
610 E OLYMPIA AVE SUITE 100
PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE. . -

'
- -

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agant. or both, in the State of Fiorida, | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

f

Signaturs, lypad o printed name of registersd agani and tis il applicable

(NOTE. Ragisioraq Agenl signaiure raquired when reinstaling)

DATE

| ... After May 1, 2008 Foe will be $550.00

[ v

FILE NOWIl FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

[ ;

TTLE

p

NAME
STREET ADDRESS
CITY-ST-24P

MOENNING, STEPHEN P
610 E OLYMPIA AVE SUITE 100
PUNTA GORDA, FL 33950

TITLE

HAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY.8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TmE ' N

" STREET ADDAESS

NAME

CIry-sT-2P

yoonoogenogl
04/02703-30045-020 150 10

DO NOT WRITE..
IN THIS SPACE

'

12. I hereby certify that the inforariition supplied with this flir
indicated on this report or €
of the corporation or the receivg

changed, or on an attachmep

SIGNATURE:

s, with al! other like empowered.

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
prieprestategport is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylima Phona ¥




