FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000029513 ecretary of State
1, Entity Name 04-30-2007 90418 049 ***150.00
HARRELL PROPERTIES, INC.
Principal Place of Business Mailing Address .-
3014 FOREST €LUB DR. 3014 FOREST CLUB DR. ?
PLANT CITY, FL 33567 PLANT CITY, FL 33567
S RS [ A0 A0 O ARG
Suite, Apt. #, etc. Suite, Apt. #, etc., 04252007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Numbar Applied For
59-3568681 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired | ?g'gesql';f:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL, STUART K g\Tilliam (Té BM1' ms
3014 FOREST CLUB DR. treet Address (P.O. Box Number is Not Accepiable)
PLANT CITY, FL 33567 100 South Kentucky Avenue, Suite 215
City Zip Code
Lakeland FL 33801

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 Florida. | am familiar with, and accept

the obligatiops of registered ;gént)
O Qﬂw.. | E%«_
SIGNATURE { { - William T. Mims 04/25/2007

Signature, typed or printed name of regl'stersd agent and ttig3f applicable (NOTE: Rlegisiared Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.lnancnng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 10 Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B2 et e Clchange = Addition
NAME HARRELL, STUART K NAME William T. Mims
STREET ADDRESS | 3014 FOREST CLUB DR. sTReeTAnDRESs (100 5. Kentucky Ave,,Ste 215
cmy-st-zP | PLANT CITY, FL 33567 or-S# Lakeland, Florida 33801
TILE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-23F CITY-S7-72IF
TITLE 7 pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP City-51-2P
TITLE 7] pelete TILE Jchange [ Addition
NAME NAME
STREET AJORESS STREET ADDRESS
CITY-ST-ZIP CIry-81-71P
THLE T Delete TITLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver-ar trustee empow is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegit Wr li
SIGNATURE: : William T. Mim

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #




