'+ -2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 536253

1. Enlity Name

HARPER PRESS INCORPORATED

FILED

Mar 12,2007 08:00 AM|

Secretary of State

Principal Plago of Business Mailing Address
5104 YELLOW PINE LANE 5104 YELLOW PINE LANE
T R “"“m ‘" ‘ml |m| Hll' IH" ”” mu l]l“ MH |‘I" mu Mﬁll”’ 'Il’
2. Principal Place ol Business - No P.O. Box # 3. Mailng Addross
Suile, Apl. #, aic. Suite, Apl #, ote. 1st MOCRE CR2E034 (10/06)
ci i . Applied F
ity & Stato City & Slate 4. FEI Number 65-0262197 pplicd For
Not Applicable
Z L i
P Counlry Zip Counlry 5. Certilicale of Stalus Dosired - $8.75 Addorial
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg
PACKER, HARVEY :
5104 YELLOW PINE LN. Streot Adaress (P.O. Box Numbor is Nol Accoptablo)
TAMARAC FL 33319-3558
Cily FL Zip Code
8. The above named enlity submits this slatoment for ine purpose of changing its registored office or regislered agent. or bath, in the State of Florida. | am familiar wilh, and accepl

the obligations of registered agent.

SIGNATURE

Swnatare, oed of printed home of regsiered agent and Tie ¢ apphcable (NOTE Regstercd Agent signaturg requred when reimslainge)

DAIE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Finanong ~— $5.00 MayBe | -
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

i D [ pelele I O] Change [ Addition |

NAMI PACKER, HARVEY -

sirrianss | 5104 YELLOW PINE LN ST0I T ADDR S5

ciy-si-ne - TAMARAC FL CITY-$1- /1P

i [J Delete (Al UOADDOOREZESS O coange [ Addilion

NAME. Nawl ‘ Q322 /07-80014-012 150,00 ’
. STRELI ADDFF S5 SIL T ADDI 55

CHTY-S1-218 LI+ ST P

e O Dolete It [ change [ Addition

NAME NAML

STREET ADDILSS SIMLT ADDRESS

LY ST : CIY-$T- /1P

1, L] Delete e O cuange [ Avdlion

NAMI AL,

SIMLET ADDINSS SIREL T ADDRESS

CIY-$1-2p cly-51- /1P

e 7 pelete i [ cmange 7 Addition

NAME NAMI

STIVET ADDRI 8% SIRLET ADDRI S5

CITY- 8179 Y- 51-71P

IIE O celcle Mt [] Change  [] Addilion

NAME NAME

SYREET ADDAFSS SINILT ADDII 55

Y- $1-21p BIy-S1- 211

12. | heraby carlify that the informalion supplicd with (s filing doos not qualify for the exomplions contained in Soction 119, Florida Stalutes. | further cerlify thal the information
indicated on this roport or supplomontal report is true and accuralo and Lhat my signalure shalt have lho same logal eflect as 1l mado under ealh; thal | am an officor or directer
of the corporalion or lhe recoiver of truslea empowered 10 exacute this report as roquired by Chapler 607, Florida Statutos: and that my name appears in Block 10 or Block 11

if changad, or on an allachment wilh an addross, wilh all olher ike empowared.

SIGNATURE:

TURE AND WPEF OR PRINTED NAME OF SIGNING OFFICER OR BIAECTOR

p@ém f}fﬂ{{ﬁ/@\f Pﬁcmen—) 2/7/6 /O7m

LCayivne Phong &



