FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S91673 ST 01-16-2007 90195 005 ***150.00

1. Enlity Name
QUEENS HARBOUR PROPERTIES, INC.

Principal Place of Business Mailing Address
13361 ATLANTIC BLYD. 13367 ATLANTIC BLVD.
JACKSONVILLE, FL. 32225-3129 JACKSONVILLE, FL 32225-3129

R RFRREGARTRRR AR

DO NOT WRITE IN THIS SPACE oo _0%ef  com

59-3100210 Not Applicable
0 $8.75 Additional

Fee Required

S, Certificate of Status Desired

6. Name and Address of Current Ragisterad Agent

%%?ﬁﬁdgg?ghl ROAD STE 20 DO NOT WRITE
CLEARWATER, FL 33762 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. typed of pinted name of registered agent and ullg if appicabie, (NQTE: Registarad Agent signature required when reinstamng) DATE
- -FILE'NCWI FEE IS5 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME DODSON, J, THOMAS

STREET ADDRESS | 13361 ATLANTIC BLVD
CATY -ST-2IP JACKSONVILLE, FL

TITLE VP

NAME MORAN, GREG

STREEV ADDRESS | 2325 ULMERTON ROAD STE 20
GiTY-ST-2IP CLEARWATER, FL 33782

TITLE
NAME

ovsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-2IP —

THLE

NAME

STREET ADDRESS
CIFY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is trus and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or Irustes empowerad o exacuta this rapen as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or en an attachment with an ss, with all other like empowarsed.

ad
SIGNATURE: /14/ : 5’%"7 I%OM'-‘ '/4/‘7’ T274764¥2Y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Oaytrme Phone




