FILED
2006 FOR FROELIT CORPIRATION Mar 31, 2006 8:00 am

DOCUMENT # P95000030518 Secretary of State
1. Entity Name 03-31-2006 90017 001 ***150.00
HARBOR WEAR OF AMELIA ISLAND, INC.
Principal Place of Business Maiing Address
212 CENTRE ST. 212 CENTRE ST.
FERNANDINA BEACH, FL. 32034 FERNANDINA BEACH, FL 32034 50007650
_ _ _ iii 1i| iii % ;i

2 Principal Place of Busness 3. Mating Address |{7 ali it

Suile, Apt, #, sic. Suite, Apt. #, efc. 01242006 Chg-P CR2E034 (11/05)

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

59-3303420 Not Applicable
Zip Country - Country 5. Certilicate of Status Desired [ fg-gfq Addiional
& Hame and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent

Name
‘MORRISON; LISA M

212 CENTRE ST. Street Acdress {P.0. Bax Number is Mot Acceptable)

FERNANDINA BEACH, Fi. 32034

City FL l Zip Coda

8. The abowve named entity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahae. poed or peniad name of rgefored agent and kita § apphcabls. {NCITE: Alegsioned Agert sgnatun requei it whern formlang ) DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign Francing g $5.00 may 8o
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. Addod o Foes
0. OFRACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jul P [ Delete TRE [JCrange [ Addition
NAME MORRISON, LISAM NAME
STREET ADORESS | PO BOX 1098 STREET ADORESS
CiY-51-29 FERNANDINA BCH, FI. 32034 ony-5-2¢
TME MABE O Dekets THLE [ Crange [ Addition
NAME E, JAMES D NAME
STREETADORESS | 12060 COUNTRY CLUB DR STREET ADDRESS
CY-ST-7P CHARLEVOIX, ML 48720 ciry-§1- 2P V
T D B et Tme Thorwvas £ MoSCiSon 3T [cexe T AdRin
NAME MABEE, JAMES R NAME o Gox {094 -
STREET ADORESS | 0549 L AKESHORE DR STREET ADORESS F?emandmcx 2eac\~ , FL 3&03)
CiTY-ST-2 CHARLEVOIX, Ml 49720 oy -S7-7p
FILE [ Deiste THLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2¢ oY -ST-7P
THLE [T Deleta e OCange [T Adsion
NAME MAME
STREET ADORESS STREET ADDAESS
GOV -5T-8P iy -ST-29
E DO Desore THE [dChage [ Addiion
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY -5t

12. ¥ hereby ceni mmmeurdmnatmmppledmmmlsfgydoesmt qualty for the exemplions contained in Chapter 119, Florida Statutes. | further corify that the nformation
indicated on report or supplernental report ts true that my sipnature shal? have the same legal effect as if made under cath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, crmmanacnmmhmaddrmwnhdlw’erh‘kammed

SIGNATURE: “Juden 1. (V\crmaam Lisen M mettisSon Frcg;aem- /2006
T m———— = o (70 BYy3R4-006 )




