FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000022440 ecretary of State
04-21-2006 90096 031 ***150.00

1. Entity Name
BOB HARPER PRODUCTIONS, INC.

Principal Place of Business Mailing Address
8594 WATER OAK PLACE 8594 WATER OAK PLACE . A
TEQUESTA. FL 33469 TEQUESTA, FL 33469
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City &.State R Gityf State 4. FEI Number Applied For
ﬁ'l oci o —'B}L)z;m oA 65-6059568 . Net Applicabie
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6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama

STEWART, JAMES M
1211 THE PLAZA Street Address (P.O. Box Number is Mot Acceptabie)

SINGER ISLAND, FLL 33404

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. 1 am familiar with, and accept
tha obligations of registerad egent.

SIGNATURE
Signature, typend or printed name of registered agent and ttke ¥ sppcable. {NOTE: Registprad Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribetion. [ AddedtoFees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME 3] £ Delete TIMLE O Change ] Addition
NAME HARPER, ROBERT .J NAME
STREET ADDRESS | 8594 WATER QAK PLACE STREET ADDRESS
Ciry-ST-28 JUPITER, FL 33469 CrTY-ST- 2P
TLE D [ Detete TITLE I Change ] Addition
NAME HARPER, JOYCE A NAME
STREET ADDRESS | 8584 WATER OAK PLACE STREET ADDRESS
CFY-ST-2IP JUPITER, FL 33469 CITY-§T-2P
Tme [T oelete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P cirY-51-7P
TLE L} Delete TITLE CJchange [ Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TME [ belete TTLE [JCrerge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TIME 7 pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
BAY-ST- 19 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infomation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal sffect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
“changed, or on an attachm ith an address, with all other ke smpowered.

SIGNATURE: o mqmchg Wa'fm ﬂj%




