2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000038619

1. Entity Name
JOHN W HARRELL INC.

Secretary of State

Principal Place of Business Mailing Address
11150 MAHAN DRIVE 11150 MAHAN DRIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

R A AR

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g I

59-3622864 Naot Applicablt
$8.75 Additicnal

Fae Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registerad Agent

A e DO NOT WRITE
TALLAHASSEE, FL 32309 IN THIS SPACE

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 registerea agent.

SIGNATURE
Signature, typed of printed name of registered agent and hitle I applicabla. (NOTE Registerad Agant signaturs required when relnstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE P/ST
HAME HARRELL, JOHN W JR,

STREET 40RESS | 4914 GHURCHILL PLAGE
cTv-s7-20 | LAND O LAKES, FL 34639 R
LOO00nEE=2322

TIMLE VP I P (T Ce
NAME ESTES, ANNA M U%g E_”:_'I,". U E_QZ{I_EDUEI"UU%‘ 1.:IL] . f_“J

STREET ADDRESS | 11150 MAHAN DRIVE
CITY-ST-2P TALLAHASSEE, FL 32309

TITLE
NAME

sran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TIILE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dogs not qualify for tha examptions 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 if made under cath; that | am an officer or director
of tha corporation or the racever or trustee empowered 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 &n att nt with an addrass, with all other like empowered.

SIGNATURE: (’L‘, ‘2@2@( l/ca, Prescdut g ESTESM.{IJZIoY & -8T7-45Y

RENATIIRE AND TVPEDN OB PRINTEDN NAME OF SICNING AFRICER NB DIRECTAD Nardra Phare #

Mar 30, 2007 08:00 AM




