i FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEmI:AENT # P97000024723 03-24-2008 20047 005 ***150.00
THE HARRELL MANAGEMENT COMPANY
Principal Place of Business Mailing Address quw -
4735 SUNBEAM ROAD 4735 SUNBEAM ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 .
P T PO B[RS ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3434751 Not Applicable
Zip Country Zip Country - ) $8.75 aaditional
5. Certificate of Status Desired O oo Requiret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
HARRELL, WILLIAM H
4735 SUNBEAM RD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Code

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

SIGNATURE
Signatute, typed or printed name of registered ageni and title it applicabie. (NOTE: Regsteret Agent signature requirec whan rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBs
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 0 Added to Foes
10, QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC M Delete ME c/0 R [ Crange [ Addition
NAME HARRELL, WILLIAM H NAME Hﬁ‘ﬂf,u_/ Wik ip~ H
STREET ADDRESS | 4735 SUNBEAM ROAD STREET ADDRESS
CITY-5T- 71 JACKSONVILLE, FL 32257 CITY-ST-2IP
LS DVs [ Dekete THLE Fio q::nange [ Addition
NAME HARRELL, RENEE NAME HAARGsL , RE~nEE
STREET AODRESS | 4735 SUNBEAM RD STREET ADDRESS
CITY-ST-11P JACKSONVILLE, FL Cy-5T- 7P
TimE DV O petete T L V/s/0 X Change {7 Addition
NAME HARRELL, JULIE NAME Caffidiio y T M.
STREET ADBRESS | 4735 SUNBEAM RD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32257 CITY-ST-2P
THLE DvT [ detete ME [ Change [ Addition
NAME HARRELL, W HOLT NAME
STREET ADDRESS | 4735 SUNBEAM RD STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-§7-ZIP
TILE O pelete TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST- ZIP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2iP CITY-87-2IP

12, j hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteée gmpo d to execute this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigéhmept wi a S8, all other like empoyered.

SIGNATURE.

o~ . paigar e 02fes b/&_mf F07 -8 1~/ity

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aie Daytime Phote ¥




