2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P97000067659

1. Entity Name

0.J. HARVEY, INC.

Secretary of State

03-23-2007 90011 004 ***150.00

Principal Place

of Business

1114 CULBREATH ISLES DR
TAMPA, FL 33629

Mailing Address

1114 CULBREATH ISLES DR

TAMPA, FL 33629

0040024

2. Principal Place of Buginess - No P.O. Box #

Suth W Drive

J204

3. Mailing Address

2o Suf&ole De

T

TUSHAVS,

BRAD

611 MAGNOLIA

TAMPA, FL

33606

Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
_City & State —(_3_131 & State 4, FEI Number Applied For

(o P t C {arw e PL. 59-3464430 Not Applicable

Zip Country Zip ' Country " . $8.75 Additional

S. Certificale of Status Desired O . )
33629 Ls A 33w2q | USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signafule, [yped of printed name of Fogisterad agent end litke if appécable.

[NOTE: Fegisiorad AQent Ssighalura requirec Whan rainstabing} DATE

FILE NOW!II FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, B Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TILE Ochange [ Addition
NAME RYALS, BARBARA H NAME
STREET ADDRESS | 1204 SUFFOLK DR STREET ADDRESS
CITY-8T-2P TAMPA, FL 33629 CiTy-ST-21P
TME D ] Delete TITLE [J Change  [TJ Addition
NAME MYNARD, NANCY H NAME
STREETADORESS | 1208 DRUID LANE STREET ADDRESS
CIFY-51-2P TAMPA, FL 33629 CiTY-$1-21P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-BP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
NiLE I Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
e & i LR O pelete TITLE [I Change [ Addition
HAME o R HAME
STREET ADJRESS STREET ADDRESS
CITY - 8T-2IP CITy-S1-7IP

12. | hereby certily that the information supplied 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 supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wi

SIGNATURE:

h all other like empowered.




