2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P95000081845 Apr 16, 2008 08:00 Al
1. Entily Name S
ecretary of State

HARBORTOWN CANAVERAL, INC.
Priccipal Place of Business Ma lng Aclgress
2700 HARBORTOWN DRIVE PO BOX 6900687
MSERRITT o e H“H“' nl ml‘ ||m "m ||m ||m ||‘|' ml'”ll‘ ‘lm ml’ Imm " Ill’
U
2, Principal Piace of Businace - No PG Box # 3. Maling Adoress

Saiie, Apl #, elc. Suile, Apt. #, oic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiied For

59-3352714 Not Apzlhcable
suny Z Con iti
zp Country o couantry 5. Caruficate of Status Desired) M gi'gasql‘;?;;"o"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

EE’ECI):E’E-IE-E?AV&ER’ DAVID L Streel Address (P.O Box Number s Nat Acceptable)

VERO BEACH FL 32966

City FL Zipp Code

8. The anove namred entity submits this statement for the puronse of changing its registered office or registered agent, o7 coth.in the Sate of Florida. | am familiar with, and accept
the abtigalions of reaisterad ageni.

SIGNATURE

Sainctune laad O e e of felratered ntert 14 W e | acploacie. IGTE Regis1ac Agenl BQRILIC "SguIra s w e arilr gl DATE

o FILE NOW!!' FEE IS 51 50 00
: y After May.1," 2008 Fee Wal! Be 5550 00 )
Meke Check Payable to Flonda Dapanment of State

9. EBlection Camoaign Financhg 55.00 May Be
Trust Fund Conuisution 7] Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONG / CHANGES TO OFFICERS AND DIRECTORS IN 11

INE P O Dyete nie [ change [ Addiion

NAME HEFFLEBOWER, DAVID HAME

STREET ADDRESS | PO BOX 690067 SIREET ADORESS 0000330330 |
omv-s7P | VERQ BEACH FL 32069-0067 onv-s1- 2P D4/253/08-30024-020 150,00 i
TITLE [J vetete TITLE Ol charge [ Aadition |
NAME HAME |
STREFT ADDRESS STOEFT ATORESS

BITY-531- 77 CITY . 7. 2P

T 3 peete NAe [ Change ] Addion

HAME HAME

SIREET ADDRESS STAEET ADDRESS

oty S1.2p CITY-GT- 2P

mLE 3 peiere TELE O Crange  {J Additon

HAME HAME

STREFT ADDRESS STAEET S0DRESS

GITf-51- 2P Ciry-351-21P

TTLE [T oevete e [ Change [ Acdution

HAME NEME |
STRELT ADDRESS STREET ADDRLSS |
CITY-S1-2IP CIry-SI- Ap

TITLE [ Deigle TITLE [ Change [ Acdition

MAME NAWE

SIREET AGDRESS STAEET ADDESS

Cify-S7-2 CITY- ST 21

12, | hereby certify that the intormaticn suoplied wits this filing does net qualfy for the exernptions contained in E:ecllon 118, Fledda Stamies | furtner certify that the intormation
indicated on this report or supplemental report is true and accurale ana that my signature shall have thg same legal efoct as if made under oath, that | am an cfficer or director
¢f the corporaion or Ihe receiver O trusiee empowered to execule this report as required by Chapier 607, Florida Siatutes: and ihat my name 2ppears in Bluck 10 or Block 11

if changed, or on an attach 1 with an address Aith ail other like empowered.

s R ’7

SIGNATURE: S s og 77863 |
/" SIGNATURE AND TYPED oyﬁw{‘rso NAME OF SIGNING OFFICER OR DIRECTOR v o gt M Forr = ‘

-
£




