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2008 FOR PROFIT CORPORATION
* ANNUAL REPORT

"DOCUMENT # S74961

1. Entity Name
HARBOR MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
15600 SW 288 STREET # 406 PO BOX 901755
HOMESTEAD, FL 33033  US HOMESTEAD, FL 33090-1755 U5
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4. FE! Number Applied For
65-0274217 Nol Applicable

1’E= Find X “5’!’ / i‘v"[ File

$8.75 additionat

8. Certificate of Status Desired Fae Raquir ed

a. Narne and Address ol Current Registered Agont

VAN HOOK, RAYMOND D.
15600 SW 288 STREET 406
HOMESTEAD, FL 33032

L '*3 ;
i!" 1’4’ 13 i}! " P I‘x"

? i
.T=‘f WRITE'““E‘

e e i

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agem of both in the State of Florida, l am 1amlhar with, and ﬂCCBP‘

the obligatlons of registered agent.

SIGNATURE

Signatue, typad & printed name of repintersd agait and Y i eppiicable. {NOTE: Reginierad AQent gnature required when reinstating) DATE

N LT
FILE NOWIII FEE IS $150.00 8. Election Campaigr Financing $5.00 May Bo 11 p‘% 1'5" -023 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10, OFFICERS AND DIRECTORS | S e iy

TITLE DTS ;;‘: ;,{ I“;z

NAME VAN HOOK, MICHELLE .. B L ~f" gjfw £
STREET ADDAESS | PO BOX 901755 N il {3l
cry-ST- 219 HOMESTEAD, FL 33000

TITLE DP

NAME VAN HOOK, RAYMOND D. sl
STREET ADDRESS | PO BOX 901756 fgﬂ "
crv-s2r | HOMESTEAD, FL 33000

TITLE

NAME

STREET ADDRESS
CITy-51-271F

TILE

NAME

STREET ADDRESS
CITY-51-2P

TNLE

NAME

STREET ADDRESS
GiITY-S7-2P

TILE

NAME

STREET AODRESS
Cmy-sT-2IF
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12. | hereby cerlify that the information supplied with this filin é; does not quality for the exemptions coniained in Chapter 119, Florida Slatules | further certlfy that the nnlormallon
accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or frustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental report is true an

changed, or gn an altachment with an address, with all other like empoweared.




