2006 FOR PROFIT coﬁponA‘rlon FILED
ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

DOCUMENT #8s1227  * ~ [ Secretary of State
1. Entity N
ity Hame 02-17-2006 90075 036 ***150.00
JERRY HARRIS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
5423 AVE 'F’ AVE F, AND 2ND STREET
P.O. BOX 107 P.O. BOX 107
U
2. Principal Place of Business 3. Mailing Address
STSAY Papaoan Lavs Foo RoX b
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQG34 (10/05)
City & State City & Staie 4. FEI Number Applied For
MeET e s 4 =L MOTwyoSd | b - 59-1781399 Not Applicable
" 7 - 7 -
5 30& " CZTT;_A ;f?)é b ED(U?VA 5. Certilicate of Status Desircd d feae'gg::?:&"mal B
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name
ng%Rf\'lg ,‘lj:. Street Address (PO Box Number is Not Acceptable)
MCINTOSH FL 32664
City FL ‘ Zip Code

8. The above named entity submits inis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signakure ypad & proted nama of regislered agont and Hle 1 apphcatie {NGTE: Registered Aget aignatume required wher reaistatiog) DAVE
ILE:NOW !
- 9. Flection Campaign Financing $5.00 May Be
Aftér'May:1, 2006'F Y

Trusi Fund Contribution. [ Added to Fees

lake Chieck Payable 15, Fidrida Depart

S0, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P o O oelete TITLE o Pl Change L Addition
NamE HARRIS, BRENDA F HAME HArnis, BRELDY K

" STRIETAODRESS | AVE F, AND 2ND STREET STRELTADDRESS | 5 ¢/ 2 Braorw g L/l

. CITY-ST-ZIP MCINTOSH FL CITY-ST-2IP Ml,.rur&_(ﬂl Fl 3Lt "

CTME - VP K O pelete TILE (VY o [ Thange [ Acdition
NAME HARRIS, JEEE!‘( R HAME HaAakatS TERCY £ .
STREET ADDAESS [ AVE. F & 2ND STREET STREETADDRESS | SW2 Y GRE LI AL LavE
CIY-SI-2P |[MCINTOSH FL : CIiY-St-7IP ML Loroli, L. 3266 ¢/
i - —_Opeete__ Qe 1 7 [ Crange [ Aodition
NAME NAME T ’ T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
FITLE O Delete T [ Change [} Addition
RAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST- 2P
TITLE O betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3-7IP
THILE O3 Delete TILE [ Change [ J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information suppiied with this fifing does not quality for the exernptions contained in Section 119, Florida Statutes. | further ceruly thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

2 oH Harics
SIGNATURE: _ Brende /- bLlaneis Al ISR -FI-T083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




