2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s07213 _ Feb 08, 2008 08:00 AN
1. Entily Naune * S
ecretary of State

HARPER & HARPER PROPERTY MANAGEMENT, INC. l'y
Purcipal Place of Busingss Mailing Acdcress
422 FLEMING STREET PO BOX 4971
SUITE 12 KEY WEST FL 33041
2 Principal Piace of Businass - No PO Box 4 3. Maling Addross

Suite, Apt. #. etc. Suile, Apt #, eic. 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Appiied For

59-3047279 Not Apolicable
ap Cauntry o Couniry 5. Certdicate of Status Daswed F $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TS"ZRGPEARMTEQOSM‘-AQNE S. Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

8. The apove named entity submirs thia statament for the purpose of changing its registared office or reqisterad agent, or cotn, in the State of Florida. | am familiar with. and accept
the chligelions of registered agent.

SIGNATURE

Segnature, o (4 PNIrea G MM 3 iy LIrted 1 e W | arniaatin, AOTE REQualrse AGEr! e RilU e "auguiesn e «cnrtane gt DATE

i~ FILE: NOWI!!{ FEE! {S '$150.00:%;
: fter May 1,°2008 Fee WiII Be 3550 DQ
y Make Check Payable to Florlda Deparlmem ot Statei-.,-

8. Election Camgaign Financing $5.00 May Be
Trust Furd Contdbution. £] Added to Fees

0. OFFIGERS ANG DIRECTORS 11, ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

ik D T perete TITLF [ Cnange [ Adaiion
NAME HARPER, THOMASINE S NAME

SIREETADDRESS (422 FLEMING ST, STE 12 STREET ADDRESS LIODONE205TE

CTY-STIP | KEY WEST FL 33040 LTy 57-21p D2/ 18/05-80034-014 158, 75

TRE CJ eete TTLE [ crange [ Ansition
RaME HAE

STREFT ADDRESS STREFT ADDRESS

CTY-31-212 CTY-§1-7P

THLE [ peete TITLE [ Change [ Addtion
MAKE PLARE

STREET ADDAESS } T STREET ADDRESS

GITY-ST-2IP ITY-57-1P

me . : 3 peiete TILE [JChange [ Addman
HAME MaME

STRELT ADURESS SIREET ADDRLSS

GITY-ST-2P GTY-51-2P

THLE [J peiae TRLE [JChange  [] Addition
HAME HIRML

SIREET ADLRESS SIALET ADDMESS

GITY-3T- 2P Y- §T-2F

e [ Deiate TILE [ Chargs  J Aadition
NEWE HAME

SIREET ACDRESS SIREET ADDRAESS

Gy -5T-2P S

12, | haraby certity that thg informaticn suopfied with this filing doas net quabfy for the exernstions contained in Section 119. Florida Statutes. | furtner carify that the intormancn
indicated on this repont ar suppiemental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rugtee empowerad 10 execuie this report as required by Chapter 807. Florida Swtutes: and that my name appears in Block 1C or Block 11
it chargad, or on an artachment wilh an address, with 2 athar ke empowered.

SIGNATURE: X amAs e /%"Fpm/éyg/g 3085 A76-F672

E AND TYPED OR PRINTED NAKIE OF GIGN! FFICER QR DIRECTOR Cxa Qs mg Foone x




