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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F01224

1. Entity Name

JOHN HARRISON & ASSQCIATES, INC.

Apr 16,2007 08:00 AM
Secretary of State

Principal Place of Business

70 6TH AVE
SHALIMAR, FL 32579

Mailing Address

PO BOX 754

Us SHALIMAR, FL. 32579 LS
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6. Name and Address of Current Registered Agent ! ‘_‘,’ P ity . R T T
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8. The above named enhity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or pnntext name of rogusiared agerl and tlle 1 applicable

(NOTE. Registerad Agent signature roquired when rensiaung}
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9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Addad to Fees
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10. QOFFICERS AND DIRECTORS

VSD l
HARRISON, ESTELA M. s
BOX 754 N/A "‘
SHALIMAR, FL
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NAME
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TITLE

HAME
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12. | hereby certify that the information supplied with this filin
indicated on trus repoert or supplemental report is true an
of the corporation or the receiver uslee empowered to exey
changed, or on an attachment

mpowered.

does not qualify for the exemplicns contained in Chapter 119, Fiorida Statutes | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or diractor
this report as required by Chapter 607, Florida Statutes; and that my name appears i
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