FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # Fo1224 Secretary of State
1. Entity Nams 02-27-2006 90084 034 ***150.00
JOHN HARRISON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
70 6TH AVE PO BOX 754
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CRZE034 (10/05)
City & Stale Cily & State 4. FEI Number Applied For
59-2029092 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
i - ) - - ’ Name -
?éRMFxgngﬂong%Ll-}l\ F'!% Street Address {P.0. Box Number is Not Acceplable)

PO BOX 754 "
SHALIMAR FL 32579

City FL I Zip Code

8. The above namecd enlity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, tyoen Of praned hama ol reqisleced agant and tille | apohcatye (NOTE: Registered Agert signalure requirad whert renstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PTD %elme TInE O3 change [ Addition
NAME HARRISON, JOHN S NAME
STREETADORESS |BOX 754 N/A A/ P og el 7 /; o A 0o ¢ STREEY ADDRESS
Cry-sT-ZP | SHALIMAR FL CITY-ST-2IP
TIME VSD O Delete TITLE [ Change  [] Addilion
NAME HARRISON, ESTELA M. HAME
STREETADORESS [BOX 754 N/A STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-5T-21P
_TILE i _ _ . —ei Dot e L — - [=]- Change——[=]-Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE O Delete TITLE [ Change 7 Addition
NamE NAME
STREET ADDRESS STRECT ADDRESS
CY-5T- 7P CiTY-ST-2P
TME O oelete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 21
TIE T Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-s1-7IP CITY-S1-21P

12, | hereby certify ihal the informpakon supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or sydpjémental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
execute this repon as required by Chapter 607, Florigfa Statutey! and that my name appears in Block 10 or Block 11

% X3 -45/-077>

Daytume Phoae #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V



