2008 FOR PROFIT GORPORATION

ANNUAL REPOGRT

DOCUMENT # P99000018339

1. Entity Name
HARRELL REALTY & CONSTRUCTION, INC.

FILED
Feb 29, 2008 8:00 am
Secretary of State

(02-29-2008 90024 042 ***158.75

Principal Place of Business Mailing Address e -
7765 HAVANA HWY 7765 HAVANA HWY '
HAVANA, FL 32333 HAVANA, FL 32333 E

Suite, Apl. #, elc. Suite, Apl. #. etc. 02182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number 7 Applied For

59-3394538 / Mot Applicable
2ip Couniry Z Country 5. Certiicate of Status Desited ™ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

HARRELL; ROBERT C
7765 HAVANA HWY
HAVANA, FL 32333

Street Address (P.0. Box Murmber is Not Acceptable)

City

F L—I Zip Code

8. The above named entity 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

the obligations of registered agent.

SIGNATURE
Signalure. lypeo of prinlet name of 1egistered agenlt and tile it appticable. INOTE: Registerad Agent SIGnalua reqast ad wian 1einsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign flnancing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Centritution. Added to Fees
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TIE [ Crange [ Aadition
NAME HARRELL, ROBERT C NAME
STREET ADDRESS | 7765 HAVANA HWY STAEET ADDRESS
CIFY-81-2P HAVANA, FL 32333 CIry-s1-21P
THILE vTD 3 Delete TIILE [J Change  [] Addition
NAME HARRELL, SANDRA D HAME
STREET ADDRESS | 7765 HAVANA HWY STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITY-ST-2IF
TLE (3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S§T- 217
TITLE O Delete 1ITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP Criy-St-2p
TILE [ Detete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IP CITY-gT-ZIP
TME O Delete TITLE O Crange £ Aoetilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiY-SI-2IP

12. | hereby centify that the infermation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under path; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

t with an address, withgall other like gmpowered.

changed, or on an aitacl

SIGNATURE:

IGNING OFFICER OR DIRECTOR

A‘I'I.IRE AMND TYPED GR PRINTED NAM
[ 4



