2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT # P04000092498

1. Entity Name

SUSAN WILLIAMS HARRISON, P A.

ecretary of State

04-05-2007 90143 008 ***150.00

Principal Place of Business

820 RITA CIRCLE
ST. AUGUSTINE, FL 32086

Mailing Address

820 RITA CIRCLE
ST. AUGUSTINE, FL 32086

- T oA s AW

AN

LU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y22 Oeranw Grove R |¥32 Ocepn GTrave S

Suile, Apt, 4. elc. Suite, Apt. #, alc. 03142007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
S AvcusTiae o [S Auguszineg Ao 55-0872869 Not Applicable

Zip Country Zip Country : $8.75 additional
9D FO Iz &Q 5, Certificate of Status Desired O Fee Required

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

HARRISON, SUSAN WILLIAMS

Street Addresg (P.0O Box Number ig Not Acceplabie)

820 RITA CIRCLE —
ST. AUGUSTINE, FL 32086 “3a Lean Rave Qreecd

C — Zip Cod

SL AvcusTinE FL %% 2 o

8. The above named entity submits (s statement for the purpose of changing s registerad office or regisiered agent, or both, in the State of Florida. | am famiiar with, and accepl
the obligations of registered agenl.

SIGNATURE T

Slgnatgre. typed or prnted nama of registered agent and litle il apphcabla

(NOTE Regisiarad Agent Signatire requirad when renstaling) DATE

9. Efaction Campaign Financing
Trust Fund Contribution

55.00 May Be

FILE NOW!II! FEE IS $150.00
Added to Fees

After May 1,2007 Fee will be $550.00

10. ) . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1NLE PSTD O Delete T [ Change [ Addition
NAME HARRISON, SUSAN WILLIAMS NAME “3 DeEA Grave LrRLLE

STREET ADDRESS {,820 RITA CIRCLE STREET ADDRESS LS

arv-si-2p  ST. AUGUSTINE, FL 32086 orr-si-zr | S AN GOu S TANE o 3o u
TITLE ’ O Celete THLE O Change  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-21P

TITLE 7 Delete TITLE [ Change [ Additicn
HAME HAME

STREET ADDRESS STREE] ADDRESS

CIFY-$1- 2P CY-5T-21F

e [ oetete THLE {7 Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TINE O oelete TILE ([ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cil¥-S- 2P CIY-5T-2IP

1LE [ Delete THiLE (I Change [ Addition
NAME NAME

STREET ADDRESS SIATET ADDRESS \
CITY-Si- 2P CIT¥-S1-2IP

12. 1 hereby certify thal the mlormanen supplied with this filing daes not qualify for Ine exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repor! or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or Ihe recaiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 1114

changed. or on an attachment with an address, with all other like empowered.
904- 501394

Daylime Phone ¥

\ArOyr M‘\I\,M‘Jicn\ /Lf!\?{lor)

i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




