2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

|
DOCUMENT # 07213 Mar 12, 2007 08:00 AM
1. Enliy Namo Secretary of State {
HARPER & HARPER PROPERTY MANAGEMENT, INC. .
Principal Place of Busingss Mailing Address
422 FLEMING STREET PO BOX 4971
SUITE 12 KEY WEST FL 33041 )
2. Principal Place of Business - No P.O. Box # 3. Maling Addrass
Suilo, Apl. #, ol Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Staic City & Staie 4. FEl Number 59-3047279 Applied F.:Or
Not Applicable
Zip Couniry Zp Couniry 5. Cortficale of Status Dosirod é $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Nama
HARPER, THOMASINE S. .
1026 JAMES ST Street Address (P.C. Box Number is Not Acceptabla) !
KEY WEST FL 33040
City FL l Zip Codo
8. The abovoe nramed enlity submils this statement for tho purpese of changing ils regislared oflice or registerod agenl, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registerod agant
SIGNATURE
Signature, lyped of printeq neme Gf regtared agenl and nile i apphcabie, (NOTE. Ragstered Agent signalura requied whan reinslanng ) DATE
FILE NOW1l! FEE IS $150.00 : 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
1NLE D 3 petets TIE [Jchange [ Addition
HAMT HARPER, THOMASINE § NAME
sTREer aporess | 422 FLEMING ST, STE 12 SIRELY ADOIE S HOOn00E
LULLIONEE4D 1 7
CTY-ST-21P KEY WEST FL 33040 CiTY-81-2IP Ugn”r_jll'i""”?"'-gﬁcler;‘llr'ﬁ Lo
T, 1 pelete ILE - T Ehare2 « TiAddivon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIty-SI-7IF { CIY-SI1-2IP
mi 1 petete ML [ change [ Addition
NAME NAME.
STRELT ADDILSS STREET ADDRLSS
CITY-81-2IP CITY-SI-2IP
ILE O pelers SINLE [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI-21P iy -ST-21P
Nie O Delote e [ cnange I Aadition
NAME NAMP
STREET ADDRESS SIRILT ADDRESS
CIly-81-2Ip CITY - ST-2IP
FITLE [ Delete TILE . (] Ghange [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-SI[-2IP CITY-S1-2IP

12. | heroby cerlify that the information supplied wilh this filing doos not qualify ior the exemplions containgd in Soclion 119, Florida Statutes. § further cerlify that ihe information
indicated on this reporl or supplemental reporl is true and accurale and thal my signalure shall have the same logal offect as if made under oath; that [ am an officer or diractor
of the corperation or tho racaiver or rusiee empowered (o exocute this report as required by Chaptor 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il changad, or on an allachman! wilh an address. with allolher like empowered.
SIGNATURE: X B/r/a 7 Fa5 - 296-74 72—
4 v 7 Date Dayinne Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



