2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 03, 2007 8:00 am

DOCUMENT # P95000019929 Secretary of State
1. Entity Name
SAFE HARBOR PROPERTY MANAGEMENT, INC. 05-03-2007 90031 011 ***150.00
Principal Place of Business Mailing Address
601 ELKCAM CIR P.0. BOX 285
B-16 MARCO ISLAND, FL 34146 US )
MARCO ISLAND, FL 34145 US . i
s GO DO ST

Suite, Apt. #, etc. Suite, Apt. 8, etc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

655-0566311 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desied (] Egg?q Sdr:‘;‘mﬂ'
8. Namo and Address of Cumront Registered Agont 7. Name and Address of New Reglstered Agent
Name

WILL, BRADLEY L
565 MONTICELLO AVENUE
MONTICELLQ, FL 32344

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
typed o prvded name of regrstered agent and biie ¢ apphcabie. {NOTE: Regsterad Agens sgnaiure reqused when revsiatng) DATE
FILE NOWIt! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O petete TE O crange [ Addition
RAME WILL, JEFFREY J HAE
STREET ADDAESS | B21 MANOR TERRACE STREET ADORESS
LIy-s7-aP MARCO ISLAND, FL 34145 CITY-S7-7P
TE [ pelete me O change ] Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
CrY-§1-2p Cv-ST-2p
TRE O petere TILE ] Change [ Addition
NAME NAME
STREET NIORESS STAFET ADDAESS
CITY-ST-2P CTY-5T-27
TE [ Belete TIMLE [F Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITy-ST-2P CITY-57-2P
TILE O petete WiLE O Change [ Aocition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TME [ celete TE [ change [ Adsition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIfY-53-2P CY-5i-2P

12. { hereby certify that ihe information gupplied,with thss filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemynjal reglort is trye and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or girector
of the corporation or the receiver of tfusteefempowgired o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ad i

changed. or on an attachment wi all ather like empoweted.

SIGNATURE: A

[T PHE WAD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Yago 231.445-2920

Daybme Phone ¥

j



