FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000024723 02-23-2007 90023 014 ***150.00
1. Entity Name
THE HARRELL MANAGEMENT COMPANY
Principal Place of Business Mailing Address ““ 2 3Zb ]
4735 SUNBEAM ROAD 4735 SUNBEAM ROAD Q
IRCKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 _
RSP [ e 0 0 A
Suite, Apt. #, etc. Suite, Apt. 4. alc. 01052007 Chg-P CR2ZE034 (12/06)
Cily & State City & State 4, FEI Numbar Applied For
59-3434751 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desied [ fesegfq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
HARRELL, WILLIAM H
4735 SUNBEAM RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agenl, or bolh, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed of pinted rama ol registered agent and titie f applicable {NOTE Ragistared Agenl signature required when reinstating} DATE
FILE NOWIIL. FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC O pelte TILE O change [T Addition
NAME HARRELL, WILLIAM H HAME
STREE? ADDRESS | 4735 SUNBEAM ROAD STREET ADDRESS
Ciry-Si-21p JACKSONVILLE, FI. 32257 CIrY-51-21P
TE Dvs [ Detete TILE [ Change  [J Addition
NAME HARRELL, RENEE NAME
STREET ADDRESS | 4735 SUNBEAM RD SIREET ADDRESS
CIry-s1-2IP JACKSONVILLE, FL CIrY-Sr-2IP
[ILE DV [ Delsle TITLE O Change [ Addition
NAME HARRELL, JULIE HAME
STREET ADDRESS | 4735 SUNBEAM RD STREET ADDRESS
CITY-st-2P JACKSONVILLE, FL 32257 CliY-SI-2IP
TIILE DVT O pelee TMILE [ Change [ Addition
NAME HARRELL, W HOLT HAME
STREET ADDRESS | 4735 SUNBEAM RD STREET ADDRESS
CITY-§7- 1P JACKSONVILLE, FL 32257 CITY-5T-21P
TILE O delete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-§1-2ip
T O Delete TI5LE [J Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P / CIrY-5T1-2IP

12. | heraby certily that the information supplied wilh this fijj
indicated on this report or supplemental report is trug
of the cerporation or the
changed, or on an atia,

g do ot qualify lor the exemplions contained in Chapler 119, Florida Statutes. { further cerlily thal lhe information
ate and that my signatura shall have the same legal ellecl as it made under vath; that | am an officer or director
d hy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

Zm Z/74/27 904251y

ute this report as req
u¥s) ke empoweared.

SIGNATURE:

/ MAME OF SIGNING OFFICER OR mg!(:'ron 60!9 Daytuma Phone §
14 A lr‘l ya
T (LI 77 7 s



