2007 FOR PROFIT CORPORATION

ANNUAL REPORT (A

DOCUMENT # L37288

1. Enlily Name

ROBERT A. HARRIS ARCHITECT, P.A.

n

R)_

Principal Place of Business

650 N. WYMORE RD
STE 201

WINTER PARK FL 32789

Mailing Addrass

650 N. WYMORE RD
STE 201
WINTER PARK FL 32789

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

3. Mailing Addross

FILED

May 18, 2007 8:00 am
Secretary of State

(05-18-2007 90023 013 ***550.00

AU

Suile, Apl. #, olc. Suile, Apl. #, cle. 1st MOORE CR2E034 (10/-06)
City & Slale City & Slate 4, FEI Number Applied For
; . -297704
59-2977040 NotApplicable

Zi Counlr Zj Count iti
P Hniry ® Hny 5. Cerliiicale of Status Desied [] 98+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

HARRIS, ROBERT A P.A,
650 N WYMORE RD STE 201

SUITE 201

WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submils this statemant for the purpose of changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typea of prinfeu name of regisiered agem and tile - appleshle,

(NOTE: Hegwsterac Agent signature recured when remsianng) DATE

‘. FILENOWN!

FEE IS $150.00 -

. After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

OFFICERSlAND DIRECTORS

0. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O celete e O] Change (] Acdition
N HARRIS, ROBERT A NavE

st anpress | 1218 ALABAMA DR SIREK | ADDRESS

ciy-sT-ne | WINTER PARK FL 32788 CIY-$1- 2P

Tne O pelete e O change [ Addilion
HAME NAME

SIHEET ADDRESS SIREE] ADDRESS

elfy-ST-2F CINY-S1-4ip

TITE 3 pelele THILE [ change ] Addiiion
HAME NAME

SIKEET ADDRESS SIREET ADDRLSS

CilY-S1-2IpP CIy-S1- 7P

TILE O petete e Jchange [ Addilion
NAME NAME

SIREET ADDRLSS SIRELT ADDRESS

CITY-S1- 21 CITY-ST- 2P

TILE [ Delele I1LE [ Change  (J Addilior
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIfY-SI-2Ip LAY - ST-2IP

TIILE O pelete e [ thange [ Adgition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-21P cIly-Si-2P

12. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the axcmpliens contained in Seclion 119, Florida Stalules. | further certify thal the information
indicaled on (his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an at

SIGNATURE:

ni wilh an address, with glmthor iike empowered.

SIGNATURE AND TYPED oR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

40/%/‘7{/7‘)./'/6{1*/‘/'5 407 (47 734

Date Savime Phone #

|0




