2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 01, 2006 8:00 am
DOCUMENT #,v02147 S y t £ Stat
1. Entity Name ecre al y O a e
H. GENE HARVZ Y HOMES, INC. 05-01-2006 90293 029 ***150.00
Principal Place of Businass Mailing Address
5103 SAN JUAN AVE. 4343 CHARLESTON LANE "
e e H“H mll. “ﬂl”ll‘ “l” |’|“ IIIl M“ I‘l“l |” |’|\| m"m “ ‘II'
2. Principal Place of Business 3. Maihng Address
Suite, Apl, #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3008711 Not Applicable
2ip Couniry ap Country 5, Certilicate of Status Desired | $8.75 Additioral
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggla’lTE’.kSQI' EE#TS’-H!-\)EET ‘ Street Address (P Q. Box Number is Not Acceptable)

SUITE 930
JACKSONVILLE FL. 32202

City FL Zip Code

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

SIGNATURE
Sugnature. typed or Dﬂmcd narme: of regrstered agent and Lilg 1l apphicattie (NOTE Regsteren Agem signatura regquned when icnstabng) DATE

X F"'E NOW'!' FEE IS $150 00.".. - Lo 9. Eiection Campaign Financing $5.00 May Be
’ s+ After May 1, 2006° F@*WI“ Be $550 OD ’ Trust Fund Contribution. [} Added to Fees
-"Make Check Payable to Ftonda Depanment of Slate

10. -«, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

WHE . p/D e B O Oelete me [ cChange [ Addition

NAME HARVEY, H. GENE ; HAME

STREETADIAESS | ASAS-CHAREESTOMEANE | 5511 LAMOYA AVE. STREET ADORLSS

ON-ST-2P | JACKSONVILLE FL 32210 ¢ JACKSONVILLE. FL 32210 CIrY-Si-21p

TITLE sS/D 3 TITLE [ Change [ Addilion

NAME HARVEY, ANNIE E NAME

STREEF ADDRESS 433 T CHARRESTOMN-FANE 5511 LAMOYA AVE, STREET ADDRESS

CY-$1-2F  JJACKSONVILLE FL 32210~ JACKSONVILLE, FL 32210 OIY-S7-2P —

TILE {11 ] Change ] Addition

NAME HAME

STREET ADDRESS STREES ADDRESS

GITY-ST-2IP CIY-S1-2IP

TINE (7 pelete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-$T-2IP CITY-$1-2IP

TILE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

THLE T Delee THLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP €Iy -ST1-21P

12. | hereby cerlily that the information supplied with Ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shalf have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or wered 10 execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wi . with all giher like empowered.

o Wogene HaqieT, esivest AFGL17.66 Uod Jp55 0675

Af6NATURE AND TYPED oR pnm-rsd NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhens 4

SIGNATURE:




