FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000084257 ecretary of State

1. Entity Name 93 *okk

HARBOR BOULEVARD, INC. 04-23-2007 90098 006 150.00

Principal Place of Business Mailing Address

3191 HARBOR BLVD 3197 HARBOR BLVD guuvey ¥ -

STIEB STEB . ;

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 -

T TS W AR LA AT
™ 950 Tamiami Trail —T— 950 Tamiami Trai —
B STE 101 e STE 104 04122007 Chg-P CRZE034 (12/06)

Pt. Charlotte, FL 33953 Pt. Charlotte, FL 33953 4. FEI Number Applied Far
L 1 65-0872489 Not Applicable
5. Cerlilicate of Status Desired O gge‘;fql‘;:ﬂ“a"a'
6. Name and Add'ms of Current Registered Agent I ] 7. Nama and Addross of New Registerod Agent
Name

DUNN, CAROL J - 950 Tamiami Trail

3191 HARBOR BLVD STEB Street Adore STE 101

PORT CHARLOTTE, FL 33952 EEEE—

Pt. Chariotte, FL 33953
Cily ’ Zip Code

8. The abaove named enlity submits this statement for the purpase of changing its registered office of regiswrec agern, v pum, 11 me Ee v ronga. | am familiar with, and accept
the ohligations of fegistered agent.

SIGNATURE _72 M/ Q ’(Q'——-'———" L([[g' !{A 95_/7

Sigrianre, lypad o praved name of reglstf‘l}‘l and Thin ot applicatle (NOTE Regaered Agent signanare requied when ranstating)
FILE Now!i! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Centribution. [l AddedtoFees
10. OFFICEAS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
e PSTD O Deletn THiLE _ hprerge [ Adeition
NAME DUNN, CAROL |} HAME 950 Tamiami Trail
STREETADDRESS | 3191 HARBOR BLVD STE B smeETaporess | STE 101
oY-S-2¢ | PORT CHARLOTTE, FL 33952 CTY-5T1-2P Pt. Charlotte, FL. 33953
TME [ Detete TILE [ Change [ Addtion
NAME NAME
STREFT ADDRESS STREET ADDRESS
OTY-ST-2P CY-S1-2P
TME O pelete TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-289 CITY-S7-2P
TLE 3 vetete TITLE [ Change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2°P GITY-ST- JIP
TE 73 pelete TITLE [l change [} Addition
NAME NAME
STREET ADORESS STRAEET ADDRESS
CITY-ST-ZIP CITY-ST-AF
TITLE ] Delete TILE [JChange [} Addttion
NAME NAME
STAEET ADDAESS STREET ADDRESS
ChY-S1-72IP CiTY-81-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions cortained in Chapler 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directos
of the corporation of the receiver or rustee empowered to execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

O dfisk1 (oG5

SIGNATURE: Q
&G“WWWMWEOFBWN OFFCER OR IRECTOR




