FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000077053 04-11-2008 90050 031 ***150.00

1. Entity Name

HARBOR DISTRIBUTORS, INC.

Principal Place of Business Mailing Address -

4401-39TH STREET SOUTH 4401-39TH STREET SOUTH

ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711

R [T A 0 0 A A
MBA 1A Girele
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)

. City & State City & State 4. FEL Numbet Applied For
- LARG =l 3373 sé&-26T7 16V, Not Applicable
3-2,3")_)_) - ﬁwg J }M - Zp L C(')%jmry 5. Certificate of Status Desired-_ ~E] ?35 gesq‘mm"al__
6. Name and Address of Currant Ragistered Agent T Name and Mdross of New Registered Agent

. Name
BRAANSE, JOHN L
4401-39TH STREET SQUTH Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33711

/h City FL [Zip Code

8. The above named enti ftE Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

" rpnt bt L Brramse ’;;{‘Sf/ oy

M nama of tegisterad agent and ke it apphcabia. (NOTE; Registered Agenl Sknature required when Fensiating)

L{E NOWNI: FEE

‘IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fde will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. v i J . QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e | DPST L 1 Delete TLE O Change [ Addtion
NAME " | BRAAMSE, JOHN L NAME
STREET ADDRESS | 4401-39TH STREET SOUTH STREET ADDRESS
CITY-ST-ZIF ST. PETERSBURG, FL 33711 CI7Y-ST-ZIP
TmE DvP - L] pelete THLE [ Change [ Addition
HAME ‘BRAAMSE, NANCY C NAME
STREET ADORESS | 4401-39TH STREET SOUTH STREET ADDRESS
cmy-s1-2F " | ST PETERSBURG, FL 33711 " CITY-ST-2IP - -
TME [ pelete TME Ol Charge [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-5T-2P
T & Detste Te O Change (3 Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$1-21P
TMEE ] Detete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
3 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP

12. | hereby certify that the information supplied with this fllll‘:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplementg/fRpogS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tiy -/ pawe:ed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w1

SIGNATURE: IA{.«Z 7

AKL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




