2007 FOR PROFIT CORPORATION

| ANNUAL REPORT o . FILED
DOCUMENT # 594901 3

1, Entity Name

1770 LAS OLAS CORPORATION Secretary of State

Principal Place of Business Mailing Aeress ) - “. N
1365 R, SR 206 EAST 1365 R, SR 206 EAST '
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086

AR 0 WA

01262007 No Chg-P CR2EC34 (11/05)

Feb 05, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE 4. FE| Number Appliad For

59-1870168 Not Applicabie
" : $8.75 Additional
&, Certificate ot Status Desired 0 Fee Required

8. Name and Addross of Gurrant Reglatared Agont

HARRIS, J. R | DO NOT WRITE

1365-R SR 206 E

ST.AUGUSTINE, FL 32086 IN THIS SPACE

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

SIGNATURE
Signatute, ypad or printad nanie of registerad agent and dia if appicable {NOTE- Ragistared AQent signature required whon reinsiating) DATE
] 9. Election Campaign Financing $5.00 may Be - -
Aftef kﬁgff‘g&%fﬁéﬁﬁﬂgg g g 50.00 Trust Fund Contribution. O  Addedto Fees i Jf‘l‘é‘é@rﬂg‘tlﬁ -}%4 05 150,00
10. OFFICERS AND DIRECTORS } |
TITLE PD 1
NAME HARRIS, J ROGER
STREET ADORESS | 1365 RS R 206 E
CITY-S7-ZIP SAINT AUGUSTINE, FL 32086
TITLE VD
NAME HARRIS, JAY R
STREET ADDRESS | 1365 R, SR 206 EAST ]
CITY-5T-2P SAINT AUGUSTINE, FL 32086
TITLE DST
NAME HARRIS, CAROL B

STAEETADORESS | 1365 R, SR 206 EAST DO N OT WR'TE

CITY-SF-2Z® SAINT AUGUSTINE, FL 32086

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2%

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME ’ ’ '
STREET ADDRESS
CITY-57-2ZIP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Flonda Statules | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal 1 am an officer or directar
of the corporation or the receiver or trustes ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, wnh all other like empowered.

SIGNATURE: \/ % ' 2 o/ /ﬁ 7 Y DY TGS GETS

s}ﬁm‘une AND T\’P?D OR Pmu-rso NAME OF s:aums CFFICER OR DIRECTOR  / / FAANET Deytime Phone #

|
|
|



