FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

‘IDSiS:NngEAENT # P98000084257 04-22-2008 90025 031 ***150.00

HARBOR BOULEVARD, INC.

Principal Place of Businass Mailing Address

950 TAMIAMI TRAIL STE 101 950 TAMIAM! TRAIL STE 101

PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
03142008 No Chg-P CR2E(Q34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
65-0872489 Not Applicable
8. Cenificate of Status Dasired O gge'ggqazgﬁmal
"6 Name and Address of Current Reglstered Agent & A ~ e e I ot SO PP I I

gosuoN'pAl\m}:n?l:réAlL STE 101 | DO NOT WR'TE
PORT CHARLOTTE, FL 33953 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed nams of registered agent anc titke f applicable. (NOTE: Regisigred Ageont signatufe (2QUIrSD when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS [
TIMLE PSTD
NAME DUNN, CAROL J

STREET ADDRESS | 850 TAMIAMI TR STE 101
GIIY-S1-7IP PORT CHARLOTTE, FL 33853

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME ' e - e

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-31-2IP

TITLE

HAME

STREET AGDRESS
CIY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2IP

12. t hereby certify that the information suppliad with this filing dees not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental repart is true angaccuraie and that my signature shall hava tha same lagal affact as if made under cath; that [ am an officer or director
of the corporation or the receivar or trustee ampowered 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 attachmant with an address. with all other like empowered.

SIGNATURE: &@-—""—‘QQ\VQ L -\ -O& G4/ ~L 29888

sacrurunz AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

O carol I, (D v



