2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # 338499

1. Entity Name
HARRIS MANUFACTURING, INC.

Secretary of State

Maiiing Addrass
4035 REYNOLDS BLVD.

Principal Place of Business

4035 REYNOLDS BLVD.
GREEN COVE SPRINGS, fL 32043

GREEN COVE SPRINGS, FL 32043
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4. FEl Number Applied For
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G Name and Address of Current R.glstarud Agom

FAGAN, PATRICK
4035 REYNOLDS BLVD.
GREEN COVE SPRINGS, FL 32043
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8. The above named entity submils this statemant 1or the purpose of changing Hts registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

SIGNATURE
- Signature, lyped of prad rama of igrstered mgent xnd itle R applicadle. (NOTE: Regiterad Agent Sigriatine ragured when rensiating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Centribution. Added to Fees
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12. | hereby certity that the information supplied with tnis filin

changed, or on an attachmant with an address_with all other like empowered.

SIGNATURE: 7 Iprneex

does not qualify for the exemptions contained in Chapter 118, Fiorida Statutas. | further certify that the information

indicatad on this repert or supplemental repert is frue and accurate and that my signature shall have the same legal effect as It made under oalh; that | am an officer or director
of the corporation or the recelver or rusige empawered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f
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HGNATURE AND TYPED DRFRINTED NAI!E OF BIGNING OFFICER OR DIRECTOR

Date Daytme Prone #




