2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # P96000059700

1. Entity Name
HARRY'S CURB MART, INC.

ecretary of State

04-16-2008 90021 041 ***150.00

Principal Place of Business

204 STATE ROAD 16
SAINT AUGUSTINE, FL 32084

Mailing Address

204 STATE ROAD 16
ST. AUGUSTINE, FL 32085
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$8.75 adaditional

4. FEt Number

59-3390475

5, Certificate of Status Desired a

LA

6. Namo and Address of Current Registered Agent

WALDRON, HARRY H
118 COLON AVE
SAINT AUGUSTINE, Ft 32084

Fee Roquired
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

‘Sgrtire, typed or prnged name of regetered agent and Ltis d Apsicabl. (NCTE: Regatersd AQern requyed wh LiH DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will he $350.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 1 1
TMLE D

NAME WALDRON, HARRY H

STREETADDRESS | 118 COLON AVENUE

CITY-ST-2P ST. AUGUSTINE, FL 32095 ]
ME D .
NAME WALDRON, GWENDOLYN A

STREET ADDRESS | 118 COLON AVENUE

CITY-SI-ZP ST. AUGUSTINE, FL 32085

TLE D

HAME WALDRON, JOHN W H
SIREET ADDRESS -1 -1301 SANJOSE RD - - -
CITY-ST-2F SAINT AUGUSTINE, FL 32088

TIE D

NAME WALDRON, PAUL M

SIREETADDRESS | 765 FAVER DYKES RD

CITY-ST-2P SAINT AUGUSTINE, FL 32086

TTE D

HAME WALDRON, KEITH H

STREET ADDRESS | 105 CR 204 :
CITY-S7-2P HASTINGS, FL 32145
TIRE

NAME

STREET ADDRESS

GY-ST-2P

S
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12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this repori or supplemental report is true and accurate and that my

of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appesrs in Block 10 or Biock 11 if

changed, or on an attach ith an address, with all other like empowered,
SIGNATURE: ﬁ}]// biblpn,  Trul Mfdsciron

{//3{{0@ BY-EI7-T)d

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGMING OFFICER OR DIRECTOR

Daytime Phane #
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