s o

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000030518

1. Enlity Name

HARBOR WEAR OF AMELIA ISLAND, INC.

Mar 19, 2008 08:00 A
Secretary of State

Malling Addrass

212 CENTRE ST.
FERNANDINA BEACH, FL 32034

Principal Place of Bugingss

212 CENTRE 5T.
FERNANDINA BEACH, FL 32034

DO NOT WRITE IN THIS SPACE

L

01192008 No Chg-P CR2EQ034 (11/05)

4, FEI Number Applied For
59-3303420 Nol Applicable

5. Cettificate of Status Desired [ ?eaezfq tﬁf&"“’"ﬂ'

8. Name and Address of Current Raglstered Agent

MORRISON, LISA M
212 CENTRE ST.
FERNANDINA BEACH, FL 32034

"~ DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment 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

Signaturs, typed or prnted name of registared Agent and thia | appicable.

(NOTE. Regstared Agani signature requirsd when reastatng) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
THLE P
NAME MORRISON, LISA M

STREET ADDRESS | PO BOX 1098
CiTY-ST-2P FERNANDINA BCH, FL. 32034

TILE MABE

NAME E, JAMES D

STREETADDRESS | 12080 COUNTRY CLUB DR
CITY-5T-2IP CHARLEVOIX, MI 49720

TILE v

NAME MORRISCN, JR, THOMAS E
STREET ADDRESS | P.O, BOX 1098

CITY-ST-2IP FERNANDINA BEACH, FL 32035

TITLE

NAME

STREET ADORESS
CITY-57-2IP

e

NAME

STREET ADCRESS
CITY-ST-ZP

TINLE

HAME

STREET ADDRESS
CImy-81-21P

DO NOT WRITE
IN THIS SPACE

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurata and that my signature snall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered [o execute this repart a8 required by Chapter 807, Florioa Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address, with a!l other like empowered.

SIGNATURE: Jusa o

39208 (Y9 31006/

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR

Date Daywma Phona #




