g
! b.ﬂmkosChe‘r.‘ﬁ‘P*?able to Florida Department of State

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2007 8:00 am

DOCUMENT # P85000095384 ecretary of State
1. Enily Mame 04-20-2007 90205 037 ***150.00
HIGHWAY 60 AND 301 CENTER, INC. T ’
Principal Place of Busingss Mailing Addrass
105 US HWY 301 SOUTH 105 US HWY 301 SCUTH
SUHFEE S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle-Apl. #, cic. 5 L # clc 15t MOORE CR2E034 (10/06)
=2 e (O oSuide  [(O
Cily & Slale C!ty & Stale 4. FE} Numbar 59-3360342 Applicd For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired | gg;gfqgf:{;ﬁmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARROW, ANDREW
105 US HWY 301 SOUTH Strect Address (P.O. Box Number is Not Acceplable)
SUITE 110
TAMPA FL 33619
City FL | Zip Code

8. The above named cnuly submils this staiement for ihe purposc of changing its registered office or registered agent, or boih, in the Slate of Florida. | am familiar with, and accept

F’—’ \.Mban\“@ (i) - (-0

Signature, lyped or prnted name of registerad agent an Nils v applcable. (NGIE. Aomisigros Age it signalure regaites when raihglidug CATE

SIGNATURE

FILE NOW!!! FEE IS $150.00

9. EloctionC ign Fi i
After May 1, 2007 Fee Wiil Be $550.00 cction Campaign Financing  $5.00 May Be

Trust Fund Conlribution. ]  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D ) pelele Wy [ Change ] Addition
A HARROW, ANDREW i

SIN (1 abbRess | 109 US HWY 301 SOUTH, SUITE 110 STRULT AL SS

oy st ap | TAMPA FL 33619 . CIY s AP . B

mi VP [ Delete e [ change (] Acdilion
NAME HARROW, SUSAN NAME

sinee s anoRess | 105 US HWY 301 SOUTH, SUITE 110 SIFE T ADDRLSS

CIY Si-AP TAMPA FL 33619 cly st Ap

il O pelete i [ change [ Acdition
NAMI MR

SN L1 ADDRESS SIREET ADDRESS

CIIY SI-2IP CIny St /p

1l 3 Decle i O Change [ Additinn
NAMI NAKL

SINETADIRESS SIELT AD S

CIY 1211 Y S0

et {1 pelete 1t [(Jchange ] Addition
NAME NAHE

SIFEE T ADDRESS SIRELT ADDRESS

CUY §1-4P oIy st Aw

. O pelete T 1 change [ Addition
HAME NAME

SINFTADDRESS SIRLTT ADDRESS

Y 81 P oIy st oap

12. | hereby certify thal the informaticn supplicd wilh this illing does nel qualify for Ihe exemplions conlained in Section 119, Florida Stalutes. | further cerlify thal the inlormatlion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal elfect as if made under oalh; that | am an officer or director
ol lhe corporaiion or the receiver or truslee empowered (o execute this roport as reguired by Chapter 607, Flarida Stalutes; and 1hal my namec appears in Block 10 or Block !
il changed, q alwith an achs with ali olher like empowered.

. e Sy o o
SIGNATURE(_ O e -0 Cc@(CO—(\

SIGN&TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Cayume Pricne »




