FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # 552839 R 04-30-2007 90470 040 ***150.00

1. Entity Neme

HARRY'S OF AMERICA, INC.

Principal Pltace of Business Mailing Address
1056 N 3RD STREET 1056 N 3RD STREET B 0 0 4 52 85
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US
04242007 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE I N TH Is SPAC E 4. FEI Number Applied For
58-3076548 Not Applicable

$8.75 aaditional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

SAIG, LOUIS M | DO NOT WRITE

1056 N 3RD STREET

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submils 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 obligatiens of registered agent.

SIGNATURE

Signalure, Iyped or printea name of registered agen and tibe it applcabla, (NOTE: Registered Agan: Sgnatue requiied when ranslaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 55_00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME SAIG, LOUIS M

STReET ADDRESS | 9958 CIDER KEG COURT
CITY-ST-2P JACKSONVILLE, FL 32256

TILE T

NAME SAIG, GREG S

STREETADDRESS | 1056 N, THIRD ST.

Cify-ST-2IP JACKSONVILLE BEACH, FL 32250

TITLE S o -
NAME SCHEEL, WILLIAM ’ .

STREET ADDRESS | 4589 ORTEGA BLVD
CITY-ST-2iIP JACKSONVILLE, FL 32210 Do NOT WRITE

NAME
STREET ADDRESS | 9206 STARPASS DR
CITy-ST-2IP JACKSONVILLE, Fl. 32256

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

! oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
ort is true ang accurate gpd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Ia Y-
Y-15-o7 2% 7. /5D

SIGNATUREMND TYPED OR PCI’NTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylimg Phone #

12. | hereby certily that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trusied gmpoweregio execute
changed, or on an attachment with an gss, with #fl other tiki

SIGNATURE:




