FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000024723 G RRAD 01-17-2006 90276 029 ***150.00
1. Entity Name
THE HARRELL MANAGEMENT COMPANY
Principal Place of Business Mailing Address - . -7 T
4735 SUNBEAM ROAD 4735 SUNBEAM ROAD, . )
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 . .
T s GE TR A

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3434751 . Net Applicable
Zip Country Ze Countey 5. Cartificata of Status Desired O Eg'zilﬁ‘:’dm‘ma'
6. Name and Address of Current Registorad Agent 7. Name and Address of New Regl! d Agent
Name ot

INTREPTD-REGISTRREB-HOENT-SBRWEES TIC HARRELL , wiwipr H
ONmpmog Street Address (P.O. Bbx Numbar is Not Acceptable)
JACKEONWILLE, 92202

Y735 svndbam 10
/ 4™ Thesonunis Y

8. The above named entity submits this stagpyne Pt the purpose of chan its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2y

e, g CLe oSt of 1esicRe Kapert and e  sppkcadis, {NOTE: Reggstived AQadl raiuns raeuined whon rerns1aiing) fute /S
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
‘After May 1, 2006 Fee will be $550.00 * Trust Fund Contribution. O  Addedto Fees
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC O petele TILE - O change [ Addition
NAME HARRELL, WILLIAM H RAME
STREET ADORESS | 4735 SUNBEAM ROAD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32257 CITY-S1-2IP
TINE Dvs 3 Deteta TILE O change [ Addition
NAME HARRELL, RENEE NAME
STREET ADDRESS | 4735 SUNBEAM RD STREET ADORESS
CITY-ST-7P JACKSONVILLE, FL CITY-ST-2i1P
TITLE oV O petete TITLE [ Change [ Addifion
NAME HARRELL, JULIE NAME
STREET ADDRESS.! 4735 SUNBEAM RD | - — B STREET ADDRESS - — - o ]
CITY-51-2iP JACKSONVILLE, FL 32257 CITY-ST-21P
TITE DVT 7 Delate me D change  {J Addition
NAME HARRELL, W HOLT NAME
STREET ADDRESS | 4735 SUNBEAM RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-1P CiTY-$T-2IP
TMLE {1 pelete TILE [chenge [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 4 CITY-ST-2IP

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
at my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
port as raquirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 1% i

12. | hereby certily thal the information supplied /4
indicated on this report or supplemental re, i
5198

L Cry - 25711111

L~"&IGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phon #




