01 TR | FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000032673 05-08-2006 90267 028 ***150.00
1. Entity Name
HARBOR 1 DEVELOPMENT, INC.
T W e
Principal Place of Business Mailing Address
185 GRAND BLVD 185 GRAND BLVD .
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 . B}
s e S R EE MO AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01242006 Chg-P CR2EQ34 (11/05)
City & State City & Stata 4, FEi Number Applied For
59-3572325 Not Applicable
Zip ] Country Zip ] Country 8. Certificats of Status Dasired (] gese.;gz Lﬁd:ci‘llonal
6. Name and Addraess of Current Registered Agant 7. Name and Addrass of New Registerad Agent

Name

KEITH, HOWARD J
185 GRAND BLVD Street Address (P.O. Box Number is Not Acceptabls)

DESTIN, FL 32550

<Sandeshn FL (385D

8. Tha above named entity submits this staterent for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Sigrature, typed o frinled name of registered agent and lire it applicabls, {NOTE: Reglstersd Agent sigrature roquired when reinszatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Carnpaign F'inancing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fung Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e b 3 Delete TMLE I change [ Addition
NAME HOWARD, KEITH NAME
STREET ADDRESS | 185 GRAND BLVD STREET ADDRESS
CITY-ST-2IP MIRAMAR BEACH, FL 32550 CIiy-ST-2IP
me O Delete TLE [ Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE {1 palete TTLE [ Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-83-21P CrY-S1-2P
s O Delzte TLE [T Change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-217
TITLE ] Delate TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CIiY-$1-21P
TIME O petete Tme O change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2P CITY-ST-ZiP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an offiger or director
of tha corporation or the receivar or trysjee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with al dress, with all other like empowered.

SIGNATURE: . Keith Howa/d Q’/ "026 £50 Mgél 1./ $&6

s:amrmy.un wp)b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




