FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

DOCUMENT # PO7000006968 ecretary of State
1. Entity Name 04-28-2008 90382 020 ***150.00
HARPS AND BOWLS, INC.
Pringipal Place of Business Mailing Address _ li VUODI U
419 5. DEXTER AVE. 419 5. DEXTER AVE.
DELAND, FL 32720 DELAND, FL 32720
SRR O B o T
Suite, Apt. #, etc. Suie, Apl. #. etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
(20 - 943 4950 Nol Applicabie
Zio Country Zp Countrv 5. Cerificala of Status Desired O gig;ﬁs;}““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMENT, DARRELL L.

419 S. DEXTER AVE. Sireet Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

City FL Zin Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepi
Ihe obhgations of rsgislered agent.
A

SIGNATURE
Siprature, (ypoed o prntad naTo of registenyl agert anc tte 1 appleable {NOTE. Registotea 27320 Sinature reduired whor reestatng DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIRLE D = [ Detete TLE D / P B4 Change  [TY addition
HAME DEMENT, DARRELL L. HAME
STREETADDRESS | 419 8. DEXTER AVE. STREET ADDRESS
Giy-si-Zie DELAND, FL 32720 or-SI-21p
ITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
AR il Gy ST-2IP
IHILE O oefete TILE [ Cnangs ] Addton
MAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-7IP CITY-St- 4P
HiLE [ Detete TILE [ charge [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
GITy-SI1-21P . Ciy-51-219
TILE O Delete THLE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADORESS
CITY. 532 Cirv-g1-2p
TTLE [ perete T 7 change [ Addrion
HAKE NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-4iP Ciy-ST-2IP

12. 1 hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certdy that the information
indicated an this report or suppleyental report 1s true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receivgr qr trusiee smpowered o execute this report as required by Chapler 607, Florida Statules; am71 rmy name appears in Block 10 or Block 111

changed, or on an attachmeny an address, with all other likgBhpowered. / SO~ 435
7 &l7-0
2] Do)\ Domtg it s/a?s' 2008

BNING OFFICER OR DIRECTOR? T e Doyt Phore 8

//l/ ///

FAMTURE AND TYPED OR PRINTED NAME OF Sl

SIGNATURE:




