FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P94000005793

1. Entity Name
HARMONY HOMES OF NORTH FLORIDA, INC.

Secretary of State

Principal Place of Business

6107 GAZEBO PARK PLACE N

STE 107

Mailing Address

6101 GAZEBO PARK PLACE N
STE 107

IACKSONVILLE, FL 32267 US IACKSONVILLE, FL 32257 LS

RV A

= N . 03012007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R T
’ 59-322090_2_ Nt Applicable
. ’ 8, Certificats of Status Desired O Eﬁ';zaﬂ“"“'

€. Name and Address of Current Ragistared Agant

SHACTER, DAVID A

6101 GAZEBO PARK PLACE
STE 107

JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tila if applicable. {NOTE: Regstersd Ageni signature reguivad when renctating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

55.00 Mzay Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS [

DPST

SHACTER, DAVID A

8101 GAZEBO PARK PLACE N STE 107
JACKSONVILLE, FL 32207

THLE

NAME

STREET ADDRESS
CiTY-8T-21P

LOO00N65397S

v

SHACTER, MELODY

426 ORANGE BLUFF AVE
JACKSONVILLE, FL 32211

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

023/13/°07-80008-016 150.0

TmE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-8T-21P

TIME S L L : C
NAME x o . -
STREET ADDRESS \ |
CITY-5T-2P

1

12. 1 hereby certify that the information supplied with this flllndg coes not quality for the examptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiae empowsred to execute this raport as required by Chapter 607, Florica Statutes; and that my name appsars in Bloek 10 or Block 11 if
changed, or on an attachment wiit an, | other like empowared.

drass, wi
SIGNATURE: W / ko A . SHCreR.

SIGNATURE AND OR PRINTED MAMF OF SIGNING OFFICER OR DIRECTOR

Ge4-493-7 £50

Daytma Pnone &

MRtk S, 2007

Date




