+ L

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AM
ecretary of State

| DOCUMENT # P04000092498

1. Enwty Name
SUSAN WILLIAMS HARRISON, P.A.

Maiting Addrass
820 RITACIRCLE

Principal Place of Business

820 RITA CIRCLE
ST. AUGUSTINE, FL 32086

" ST. AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

GBI RR

03072008 Nog Chg-F CR2EG34 (11/05)
4, FE| Mumber [ Tappliad Far
55-0872869 [ Itot Applicadls
) $8.75 addional
5. Certificate of Status Desired 1) Fee Raquired

&. Mama and Address of Current Regisfered Agent

HARRISON, SUSAN WiLLIAMS
820 RITA CIRCLE
ST. AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

ihe obiigations of registered agant.

8. Tne above named antly subrmds this statement for the purpose of changing ils registered ofiice or registered agent, ar bath, in the State ol Flarida. T am familias with, and accept

SIGNATURE

Sigrature. lypad of paafed name of regisizred agent and (i i spplicable, MOTE: ¥

Apbl 8

retuira? when gi i)

I

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$. Biection Campaign Financing
Trust Fund Cornbution,

$5.00 M2y Be
Added lo Fees

18, QFFICERS AND OIRECTORS 1

e PSTD

NAME HARRISON, SUSAN WILLIAMS
SIREET ADORESS | 820 RITA CIRCLE

CY-ST- 2 ST. AUGUSTINE, FL 32086

TTLE
HAME
SIREET ADDRESS .-

CiTy-S7-2IP
—

SIRE

HAME

STREET ADORESS
GEy-ST-21F

TITLE

RAME

SIAEET ADDNESS
£ITY-ST-2IP

une

ML

SYREET ADDRESS
CitY-$T-10p

TTLE

NAME

STRLET ADURESS
Cify-57-2

f15/11/06-80065-029 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this repori or s
changed, or on an ahachment with an address, with all other like ampowsrad.

SIGNATURE: @M.%@Mmu\
SIINATURE AND TYPED OR PRINTED NARE OF 3IGNMG OFFICER OR DIRECTOR

12. 1 hersby cerlify that the information supplied with tis fitling does not qualify Sor He exemptions contained in Chapler 119, Plorida Statuies. | further certily iat the infarmation
i lemental repart is trug and accurate and (hat my signature shall have the same 'egal effect B3 § mads under oath; that t aro an olfficer oo ditecior
of (he corporation or the receiver or rustee empowered ta @xecute thia report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10-ar Black 11 ¢t
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