2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Apr 12,2007 08:00 Al

DOCUMENT # P95000030518

1. Entity Name
HARBOR WEAR OF AMELIA ISLAND, INC.

Principal Place of Business Maiting Address

212 CENTRE ST. 212 CENTRE ST.
FERNANDINA BEACH, F1. 32034 FERNANDINA BEACH, FL 32034

0 0 O

' 01202007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . AEPIea ol

59-3303420 Not Applicable
. Certlf | $8.75 Aaditional
8. Certificate of Status Desired O Foe Raquired

8. Name and Address of Current Registered Agent

MORRISON, LisA W .~ DO NOT WRITE
FERNANDINA BEACH, FL 32034 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing #ts registered office or registerad agent, or both, in the State of Floride. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE .
Sipnatura, typad or prinisd name of registered agent and 1tie f appicabia (NOTE: Registarad Ageat signature raquired when rensizling) DATE
FILE NOWN! FEE iS $150.00 8. Election Campargn Finencing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Faas
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MORRISON, LISA M
STREETADDRESS | PO BOX 1098
CITY -ST- 7P FERNANDINA BCH, FL- 32034
me . MABE
NAME E,JAMESD
STREETADDRESS | 12060 COUNTRY CLUB DR
CITY-ST- 2P CHARLEVOIX, Ml 49720
TITLE v
NAME MORRISON, JR, THOMAS E .
STREET ADDRESS | P.O. BOX 1098
CITY-ST-2P FERNANDINA BEACH, FL 32035 § Do NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS 1
CITY-ST-2IF
TITLE
NAME
STREET ADDRESS
CITY-5T-2P
TME
HAMC UO0G00T0s058
. ! wwH AT
e k 04/20707-80125-009 150, 10

12. t hereby certify that the information supplled with this filinc? does not qualify for the exemptons contained in Chapter 119, Florida Statutes, { further certify that the information
indlcatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada undar oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this reporl as required by Chapter 607, Floriga Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. .

SIGNATURE: B rox Moo (Sp4) 33 | 00G |

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daylima Phona #




