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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000056564

1. Entity Name

HARRELSCON HOLDINGS, INC.

Principal Place of Busingss Mailing Address

12610 NEW BRITTANY BLVD 12510 NEW BRITTANY BLVD
FT MYERS, FL 33907 FT MYERS, FL 33207
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6. Namo and Addre:l of Current Rnglstored Agem

HARRELSON, DENNIS G
12610 NEW BRITTANY BLVD
FT MYERS, FL 33907
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8. Tha above named entity submits this statement for the purposs of changing its registered ofhce or registared agent, or both, in the Slate of Florida. t am familiar wuh and accepi

the obligations of registared agent.

SIGNATURE

Sigralura, typed or prinled name of regiigd Agant and itia i appicable (NCTE. Ragistarec Agant signaturs requicad whan reinsiating) DATE Lo

FILE NOW!ll FEE IS $150.00 -
After May 1, 2007 Foo will be $550.00 - Trust Fund Contribution.
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9. Election Campaign Financing

0. OFFICERS AND DIRECTORS [
e PRES

NAME HARRELSON, DENNIS G

SYREETADDRESS | 12610 NEW BRITTANY BLVD '
CITY-ST-2IP FT MYERS, FL 33907
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12. | hereby cartify that the intormation supplied with this filing does not qualify for the axemphons contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trustee empowered (o execule this raport as required by Chaptar 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with ther like empowsared.

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Date Daytma Phone #




