2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 11, 2008 8:00 am

DOCUMENT # P07000133828

1. Enlily Narme

HARPE ENTERPRISES, INC.

Secretary of State

(03-11-2008 90016 005 ***150.00

Frrcpal Place ol Business

850691 US 17 SOUTH
YULEE FL 32097
us

bailing Address

850691 US 17 SOUTH
YULEE FL 32097
us

IO

2. Principat Place o

- Mo PO Box 3. Mailing ddrass

sune, Apl. 7. etc. Suile. &pt. #, gic,

st MOORE CRZ2E034 (10/07)

City & State Ciiy & Stale 4, FE! Numiber Appied For
D\é ’Ié) i 8s Nol Apphcabile
Ip Cauny i Countr, it
! LUy ‘ Sk 5. Certflicate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Namie

MAXWELL, RONALD W ESQ.

1812 UNIVERSITY BLVD. SOUTH

Susst Adidras

s (P.C. Poy Number is Not Acceptable)

JACKSONVILLE FL 32216

Ciry

Zip: Cade

FL

8. The acove named ertily submite this statement for ihe purnese of charging ils registered office or reg:

the obiigalicns of registered agent.

SIGNATURE

stered agent, or oot in the State of Floada. | am familiar with, and accept

Sgnature. Lo o prered naas M eusdeed el g wte Fanpioanie

MOTE Begts s AZrl Sl i wion i

g DATE

9. Flection Campaign Financing
Trust Fund Conuitetion. [

$5.00 may 8=

Added to Fees

i~ OFFECEF?S AND DﬁE(‘TOHb 11.

- ADDITIGNS fCHANGES TO OFFICERS AND DIRECTORS N 11
TIFLE P,D 3 paete TINE [ Change  [] Aadilien
HAME HARPE, JOHN E JR. HEME
STREET ADDRESS | BS0691 US 17 SOUTH GTREET ABARESS
CiTY- ST 217 YULEE FL. 32097 CITY-51- 2P
i 5 Desele TITLE [3 Crange [ Aadition
HAME HEME
STREFT ADDRESS STREFT AITRESS
CHTY-5T-21P CITY-$3-2IP
TIRE O Deiete e 7] Ctange [ Avidlition
HAME HEME
STREET ADGRESS ST3EET ABORESS o ST
SIRY-ST. 20 GiTY-5T-2P
1I7eE 7 peete ffLE [ Ctange £ Acdition
HAME HAMD
STREET ADDRESS STREEY ADDRESS
QY- ST- 7P CINY - 5F-21P
i3 T peiele TITLE O crange [ Addition
MNAME MARL
SIREL] ADDRESS SISEET ADDPESS
oTy-SI-2° ciry-§1-4p
TIE [ Orisle e [ Changs T Addition
HAME
1 ADDRESS STREET ALORLSS

LHY-ST-21F CITY-31-2IF

5. 4 furtner certity that the information
der oath: that | am an "I'ICef or diector
2 of Brock 14

12. | hereby cerify hat the information sunplied with shis filing does nat qu.ﬂl fy tor the axemptions contained in Secticn 113, Florids Stas
md:cah.d on this regon of supplerrental repor is lrue and acGurale and thal my signature saall have the samz lega! eftact as i madc
i she corperasion or Ihe racaiver or fiugice ampowered ta execule IhlS report gs required Ly Chapier 607, Florida Statutes: and that my name appears in Block 1

|r cm'.gos oran an attachmght with an address, with,ail cther like empowered.

SIGNATURE: "Z/’,Llﬁm’ﬂ BYSNS

‘//- SIGNATURE 2D TYPED OR PRAIARD NAME OF SIGNING OFFICER OR DIRECTOR

If}av\be_ ole

[P [y Foove &




