PRI
--‘—’

FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A’

ANNUAL REPORT

DOCUMENT # P99000004026

1. Entity Name

HAROLD STEWART, INC.

Principal Place of Business Mailing Address
8883 SCENIC HILLS DRIVE 8883 SCENIC HILLS DRIVE
PENSACOLA, FL 32514 PENSACOLA, FL 32514

0GR

04132008 ~ No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & eI Moo AoeaFa

59-3549918 Not Applicable

O $8.75 additional

5. Centilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

gggsy\é%RETﬁugAl:}&sD DRIVE DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changirg ils registered offica or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : -

Signature. typad or printed name of registered agent and title f apphcable {NOTE. Regustarad Agen: signature required when reinslatng) DATE
FI'I..E NOWI EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS |
LE P
NAME STEWART, HARCLD
SIREET ADDRESS | BB83 SCENIC HILLS DRIVE
CITY-S1-2P PENSACOLA, FL 32574 TR
14 el
TITLE Diieaent1F 150 00
e 0o Vot B 3 QUMENY Bl SO - 5
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

vstan DO NOT WRITE

TILE IN TH'S SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TLE )
NAME ’ . . i ‘ . Lo
STREEY ADDAESS : :

Clrv-g1-2 - . R T POUG v e e 4 e C e

12. | heraby certify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ¢orporation or the receiver or trustes empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & andE) AT 0 an P %) /6:?(0 é

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone #




