2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000086868

FILED
Jul 27, 2006 08:00 AM
Secretary of State

1. Entity Name
HARBOUR E N T ASSCCIATES, MD P.A,

Principal Place of Business Maiiing Address

11211 PROSPERITY FARMS RD. 11217 PROSPERITY FARMS RD.
STEC303 STE €303
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS FL 33410

I A

L - \ B L _ 01112006  No Chg-P CR2E034 {11/05)
Do NOT WRI:EE IN \ TH IS SPAC E 4. FE| Nymber Applied For
. - ' - T e S . . 65-0748180 Not Applicabie
o o Co . 5. Certificale of Staius Desired O $8.75 additonal

R Fee Requirad

8. Name and Addrass of Current Reglsterad Agent

DAVIS, RICHARD T
901 N OLIVE AVE
WEST PALM BEACH, FL 33401°

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registerad agent.
floclord David 3099 7 2.»6/06
DATE

S|GNATUFF
LY, A0 Of DAntadt name of regitered agent and ot it 4pphcatie ’O

(NOTE: Regesterad Agunt signature raquirad whan rengiating)

9. Elsction Campaigh Financing
Trust Fund Cantribution,

$5.00 May Ba

FILE NOWI!I FEE IS $150.00
Added to Foes

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS I

PSTD
DEDO, DOUGLAS D o ‘
11213 PROSPERITY FARMS RD. #303-C . A Lo
PALM BEACH GARDENS, FL 33410 v -7

THLE

NAME

STREET ADDRESS
GirY-51-21P

" lﬂﬂr anng
07T e

704 ,.-1
':'l'h ;mﬁ-gn

ot e

TIME

NAME

STREET ADDAESS
CITY-ST-21IP

oy}
ol

N

TIME

HAME

STREET ADORESS
CiTY-S1-2P

~ ' DO NOT WRITE
e | S N THIS SPACE

STREET ADDRESS .
ciry-S1-zip

e

HAME

STREEY ADORESS
CITY-S1- 2P

Ting
NAME
SIREET ADDRESS
CITY-ST-2P o S

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal affact as if mace under cath; thal i am an officer or director
of the carporation or the recaivenor trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

st~ 7/26/% é?e ~ope—

Oayirna Phone #

changed, or on an attachmeniwith an ad or like empowered.

SIGNATURE:

BSIGNATURE 0D TYPED OR FRINTED H.%DF
0.

SIONING OFFICER

D:SIRT?DR L, M

u.f/l&

4]




