2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # S91673

1. Enlity Name

QUEENS HARBOUR PROPERTIES, INC.

ecretary of State

04-25-2008 90141 038 ***150.00

Principal Place of Business

1826=ATANRCBLYD:
JACKSONAEEEE=32225-210G

Mailing Address

F3EH-ATEANHERED.
JAGKEONHHE=F—32PR 53420

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

[HBTHNMI

Suite, Apt. # ain Suitr Ant # ot~

700 Ponte Vedra Lakes Blvd, 700 Ponte Vedra Lakes Blvd. 01292008 Chg-P CR2ZE034 (12/06)
I Ponte Vedra Beach, FL 32082-1260 ~|~ Ponte Vedra Beach, FL 32082-1260 —1 5 umber Romied For
59-3100210 Not Applicable
i Country Zie Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, GREG Morris, Ce &G
AR HEMERTON ORI STE 20 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER-FL—33463 r 700 Ponte Vedra Lakes Blvd.

__Ponte Vedra Beach, FL 32082-1260
City

T T Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

{NOTE: Regisiered Agant signature requiled when reinstating)

9frr[of

FILE NOWHI FEE.IS $150.00

After May 1, 2008'[-'_'9"3 will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added o Fees

10, - . OFFICERS AND DIRECTCRS , # 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P L Delete e M s LAthange [ Addition
NAME +LEPSON, T THOMAS NAME mweﬁmem d

STREET ADDRESS | 19364-AFLANTHES-BLWD STREET ADDRESS p VedrrBraeh—F Eiv 2 [

CITY-ST-TF JAGKSONVH-+F—R{. Cry-ST-2IP - - i -1260

TiLE VP 3 elete TILE ~ > hange [ Addition
NAME MORAN, GREG NAME Morr 3. @7 'etG e

STREET ADDRESS | 2336-HEMERTON-ROAB-6F5-20 sweeranoness | 100 Ponte Vedra Lakes Blvd. )

CY-S1-20 | GHEARWATER-Fe—33768- CTY-ST-TF Ponte Vedra Beach, FL 32082-1260

ME e CJ oetete TME Ve [ Changs Rmniou
NAME Eemgr——Guoe NAME Woad

STREET mnmﬁﬂmm#ﬁ{ stReeT sooaess | AT S tad, mud‘{ g(-VD’# 730 -
ore-st-ze € ovsi-ze | “Tawmed 6-4- 23,69

TITLE T oelete TITLE [ Change [ Adilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelere TIILE (] Change {3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE [ oelete ILE {7 Change 3 Addition
NAME NAME

STREET ADDRESS |* STREET ADDRESS

CITY-§T-2IP CiTY-ST-2p

12. | hereby cedify that the infarmation supplied with this lllin(?
incticated on this report or supplemental report is true an

does nct qualify lor ihe exemptions contained in Chapter $19, Florida Stalutes. | furiher certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Grealarul . Mor(j,g

'/0? Joy. ¥ 3. v\r'ﬂ

¥ SIGNATURE AND TYPED CR PRINTED NAME D™SIGNING UFFICER OR DIRECTOR

e

T Dale Daytime Phone #




