|
2006 FQR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # ses077 Jan 31,2006 08:00 AN
1, Entiy Narme Secretary of State
HARRISON [NVESTMENTS INC.
Prinempal Place of Business o A Mailiﬁg Address
1415 DENHOLM DRIVE 1419 DENHOLM DRIVE
TALLAHASSEE FL 32312 ~ - TALLAHASSEE FL 32312
. ‘ . TR
2. Principal Place of Busme]ss ’ - 3. Mailing Address
!

Siite, Apt. #, etc. { ' ' Suite, Apt. #, etc. ) 15t MOORE CR2E034 {10/05)

City & Statb ! City & Stat 4. FEI Numb Appiied For

iy & Stale | y & State 1 Number 59-1373081 sz;p":at;

Zip % Couniry i Couniry 5. Certificate of Status Desired [ feae ;quf;fedé“"”a'

6. Name and Address of Current Registered Agent i ?.’_Name and Address of New Hegistered Agent

: o Name

I
HARRISON, JAMES M., SR.
1419 DENHOLM DR
TALLAHASSE!E FL 32312

I

Street Acidrass (P.0. Box Number is Not Acceplable)

Gity ) ) FL Zip Cade

8. The abovae named enmyjsubmﬂs this statement for the bufpose of changing Its registered office or registered agent of both, in the State of Florida. | am familiar with, and acrer
the ohligatans of registerad agent,

SIGNATURE . - — ; — —— T
Signalure, fypent or proed name of regstered agent and lio W appiCabia - {MOTE Reghslored Agert signature required whafl ionsiaung) o TAYE :

Ehoty = - - o T

~ FILE NOWY! FEE IS $150.00
- After May 1, 2006 Fee Wil Be $550.0 } :
ﬁiake Check Payabte to {-‘!orida Departmen! of State ‘

9. Eleciion Campaign Fnancing  $5.00 May =
Trust Fund Convribution. 1] Added to Fees

10 | OFF!CERS AND D!HECTDRS ] 1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TILE p i O Detete TIE Dichenge [T auidiic
HeME HARRISON; JAMES M § e HODOE0403 I'J 2

STREET ADDRESS | 1419 DENHOLM DRIVE STREET ADDRESS O 00-00080-003 150,80
CITY-33-7P TALLAHASSEE FL 32312 ] CiTY-ST-71P

e v O vtz ImE O Crange [ pi
NAME HARRISON| G. H. 1t ’ HaME

STREET ADOPESS | 2385 OX B:o'n'om RD STREET ADDRESS

ony-§t-oF - (TALLAHASSEE FL CITY-$7-27IP

e b . T telete . ¥ e - DClchange [ ass
MAME ; NAKE

STAEET ADDRESS : STRLEY ADDRESS

CITY-ST-7IP | CIRY-ST-2iP

il 1 teiete WE [ chage’ " TJ 22
RAME ! HAME

STREET ADDRESS ? _ STAECT ADDRESS

Y-S 2P | oY-51-2P

TIE ] petete " ¥ nne Tl Change T3 ader
NAME ‘ HNaME

SYREET ADDRESS ‘ STREET ADDAESS

oTY-SI- 2P : TS5 TP

WL ; 13 Detete e ] Change A
NAME NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST- 2P ] Ty -57-2P

12. | hereby certity ihat the information sypplied with this nlmg does nat quaﬁy for the exemplions comasnef i Seclion’ 119, Rorida Statutes. | further certify that the O fetion
indicaied on this report or lemental repen is true and acourate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or diracic
of the corparation or the récegjver or trustes empowered te exscute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 1
it changed, or on an atta nt with an address, with g other like ampowared.

SIGNATURE: . 4 @ #. A/cwrienn /A’p/u: 9670/5%

SIENAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Do : Caytime Plone 4

i - v — —



