FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PgsgNLaij:AENT # 536253 04-13-2006 90297 007 ***150.00
HARPER PRESS INCORPORATED
Principal Place of Business Mailing Address
5104 YELLOW PINE LANE 5104 YELLOW PINE LANE
TAMARAC, FL 33319 TAMARAC, FL 33319 50011520
R e NG A ER RO
Suite, Apt. #, elC. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0262197 Not Applicable
Zip Country zip Couritry 5. Certilicate of Status Desired 0 ?i.'gfm.j\i?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACKER, HARVEY
5104 YELLOW PINE LN. Street Address (P.O. Box Number is Not Accepiable)

TAMARAC, FL 33319-3558

City FL I Zip Code

8. The above narmed entity submits ihis statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE L

Signature, typed or printed name ol 1egisterad agent und iitle it applicable {NQTE. Registerad Agenl $:QnALUE IEQUINAG WIBN FENEIUNG) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Funanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution d Aagded to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete T [dchange [ Addition
NAME PACKER, HARVEY NAME
STREET ADDRESS | 5104 YELLOW PINE LN STREET ADDRESS
CITY-ST- 21 TAMARAC, FL CITY-ST-2IP
TTLE [ pelete TTiE . (3 change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-21P
TITLE O petete TME [ crange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-21P CITY-ST- 7P
THLE [ petete e [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2P
THILE O etete THLE [} Change  [J Acdilicn
NAME NAME
STREET ADDRESS STRELT AGDRESS
CITY-ST-2IP CITY-ST-2P
T O Delete TITLE O Charge [ Adcition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-£T-21P

12. | nereby certfy (hat the nformaton supphed with this fing doas nol qualty for the axemptlions conlamed in Chapter 118, Florioa Statutes | further certify that the information
indicated on this report or supplemental repart i$ true and accurate and thal my signalure shall have the same lega! effect as i mage under gath, that | am an cfficer or direcior
of the corporation or the recewver ot lrustee empowered (o axecule lhis repart as regured by Chapter 807, Flonga Staiules, and that my name appears o Block 10 of Black 114
changed, or on an altachment wilh an address. wilh all dther ke empowered

SIGNATURE: _ Vaepcy focl( HARVEY j)ﬁ’mz’fi’_) ‘{//ﬁ/ﬂb

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Dagtrme b




