b FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am
et ANNUAL REPORT Secretary of State

1D8|E::Nl3m[§nENT # 552839 07-28-2008 90031 031 ***150.00
. En
HARRY'S OF AMERICA, INC.
Principal Place of Business Mailing Address
1056 N 3RD STREET 1056 N 3RD STREET
IACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US
R I EAENRREAAR AT
Gate P rl:.wct\/ N
uite, Apl. #, etc. Suite, Apt. #, ejc.
. £ 07212008 Chg-P CRZ2E034 (12/06)
Slire. Yoo Suite HooR :
ity & State . City & State 4. FEI Number Applied For
Sacksonv \\\c: [ TFowesonuille F L 59-3076548 Not Applicable
Zip Country Zip uriry " . $8.75 Additional
%’L‘LH (o (/(S A 3—2_2—14 (-0 u S A 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
SAIG, LOUIS M
1056 N 3RD STREET Street Address (P.0O. Box Number is Not Accepiable)
JACKSONVILLE BEACH, FL. 32250
City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe Slate of Florida. i am familiar with, angt accept
the obligations of registered agent.

SIGNATURE
Signature, typod or unrnen‘n:_ama of registered agant and tille It applicabla {NOTE Reagisteied Agenl signature required when relnstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2Hb}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. (0  Added to Fees cerporation did not receive the prior notice.
10. DN GFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD S 1 Deleie TITLE B.leange ] Addition
NAME SAIG, LOUISM RAME J— .
SIHEET ADDRESS | 9959 CIDER KEG COURT STREET ADORESS LSQS- S Fiest ST veet u 1 d‘# 2.1
. t
oTestP | JACKSONVILLE, FL 32256 eny-g1-2 acksonville Beach Fo 32250
TITLE T O Delete TILE 4 DHnange [ Addition
HAME SAIG, GREG S NAME
STREET ADDRESS | 1056 N. THIRD ST. STREET ADDRESS BO . Bc-)( SoL4H¥
orv-stze | JACKSONVILLE BEACH, FL 32250 a-st-22 1Y e psamville Beadh  F 32250
TITLE S O petete TITLE ! 3 change [T Addilion
NAME SCHEEL, WILLIAM NAME
STREET ADDRESS | 4589 ORTEGA BLVD STREET ADDRESS
CITy-S7-2IP JACKSONVILLE, FL 32210 CITY-S1-2IF
TITLE v O pelete TILE [ Change [ Addition
HAME JABOT, JEFF NAME
STREET ADDRESS | 9206 STARPASS DR STREET ADDRESS
CiTY-57-21P JACKSONVILLE, FL 32256 CHY-ST-2P
TITLE T Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
ILE  Delete TITLE ") Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2IP CITY-S1-2IP

12. | hereby centity thar the information supplied with this filing does not qualify for the cxemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is rugfand accurate and thal my signature shall have the same legal effect as if made under oatn; 1hat | am an officer or director
of tha cerporation of the receiveror trustee red to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmenb®ith an addréss, with all other like empowered.

. /‘

4 .
- -

SIGNATUREr—-5==¢ | —Tr sz Z;_g e

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER GR DIRECTOR / }fala Daytima Phona #

- 4




