FILED
2008 FOR PROFIT CORFORATION Jan 22, 2008 8:00 am

DOCUMENT # P97000067659 Secretary of State

1. Entity Name 01-22-2008 90050 039 ***150.00

0.J. HARVEY, INC.

Principal Placa of Business Mailing Address _

1204 SUFFOLK DRIVE 1204 SUFFOLK DRIVE

TAMPA, FL 33629 TAMPA, FL 33629
01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3464430 Mot Applicable

5. Certificale of Status Desired 0 ?:;;esq l'::':d““’"a'

6. Name and Address of Current Registered Agent

11 MAGNOLIA DO NOT WRITE
AR T 35 | - |~ INTHIS SPACE

8. The above named eénlily submits this statement for lhe purpese of changing ||,9 regua‘terq" office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent. s

SIGNATURE - -
Signature, typed or printed name of registerad dgent and-e if applicanle (NOTE: Registerad AQEnL signature required when reinstating) DATE
FILE NOW!t FEE IS $150.00 5 || 9 Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 «Trust Fund Contribution a Added to Fees
n(’" ) -

10. OFFICERS AND DIRECTORS E

TILE PD o B

NAME RYALS, BARBARA H

STREET ADDRESS | 1204 SUFFOLK DR
CITY-S3-2P TAMPA, FL 33629

TITLE D

NAME MYNARD, NANCY H
STREET ADDRESS | 1208 DRUID LANE
CITY-51-2IF TAMPA, FL 33629

TILE
NAME

o s | DO NOT WRITE

IN THIS SPACE

STREET AGDRESS
CITY -8T-719

TILE

NAME

STREET ADDRESS
Cliy-s1-21P

THLE

NAME

SIRLET ADDRESS
CiTY-5T-21P

12. | hereby certify that the information supplied with this hlln doas not gualify {or the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicaled on this report or supplemenial report is true an accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmgnd with an ddress with gl other |} power

SIGNATURE: } L (- /5 - 0% g/% A% oY EE

FGHATURE AND TYR OR pérrsz 2-:5 OF § %lggmmﬁt [msc‘ron Date Daylime Phone #



