2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P98000042080

1. Entity Name
HARBOR CITY PROFESSIONAL CENTER, INC.

Secretary of State

Malling Aadress

517-B NORTH HARBOR CITY BLVD
MELBOURNE, FL 32935 S

Principal Place of Business

517-B NDRTH HARBOR €ITY BLVD
MELBOURNE, FL 32935 US

"~ DO NOT WRITE IN THIS SPACE

00

02052008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3512102 Not Appiicable

5. Certficate of Status Deslired (| $8.75 adaitonal

8. Nameo and Addrass of Current Ragisterad Agent

MCWILLIAMS, DAVID T
517-B N HARBOR CITY BLVD
MELBOURNE, FL 32935

Fea Raquired

DO NOT WRITE -
IN THIS SPACE

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

the obligations of reglstarad agent.

SIGNATURE

Signatura, typad of prmed nama of reg:sterad agent and 1t  appiicaiie.

(NOTE Rogistarad Agent Signalurs requrad whsn raniialing) DATE

8. Elaction Campaign Financing

E Wil FEE IS $150.00
FILE NO 153 Trust Fund Contributton.

Aftor May 1, 2008 Foe will be $5350.00

55.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 1

TITLE D

NAME WAGNER, RICHARD L
STREET ADDAESS | 1451 ANGLERS DR
CITY-ST-2P PALM BAY, FL 32805

TITLE D

NAME MCWILLIAMS, DAVID T

STREET ADDRESS | 517-B NORTH HARBOR CITY BLLVD
CITY-ST-2P MELBOURNE, Fl. 32935

nnE

NAME

STREET ADDRESS
GITY-ST-ZIP

TILE

HAME

STREET ADORESS
CITY-ST-ZIP

"} STREET ADDRESS

e
NAME

CITY-ST-ap

+[ + HAME

. ,TII'L‘E_ E . -

“STREET ADDRESS
CITY-57-2P

_________

- UOONO0SEATET N
04,02/ 08-30075-007 150,09

DO NOT WRITE
IN THIS SPACE

B Lt

O T L T R

12. | hereby certify that tha information supplied with this filing doas not guallfy for the exemptions contained in Chapier 118, Florida Statutes. | further cenity that the information
indicated on this repont o7 supplemental report is tue 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 recelver or trustes empowered 1o execute this report as requited by Chapter 607, Fionida Statutes; and thal my name appears in Block 10 or Biock 11 if

changead, or on an attachment with an address, with all olher ke empowerad.

SIGNATURE: A Davs 1.

rI{lh'MS

F2I-255-5134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it log

Daytme Phone #




