FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

DOCUMENT # F05000002086 ecretary of State
1. Enmity Name 04-13-2007 90165 035 ***150.00
BRUCE HARRIS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
21 N. RIVER ST. 21 N. RVER ST. rUvYUIE
BATAVIA, IL 60510 BATAVIA, IL 60510 ) . :
L R LT DR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
36-4065521 Not Applicable
2P Gountry Zip Country 5. Centiicate of Status Dasired O ?i‘ggm‘:g:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RULAND, ROBERT “™ Bruce Harris
5108 HAII'-\’ROGATE CT Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34112
3221 S.E. Braemar Way
©%  Port St. Lucie FL ZPRes o

8. The above it this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ool auonye
7-/0 -0
SIGNATURE ,7/ / 7
Signatura, typad or prinled name of regisierec aganl and e if eppbcable (NOTE, Ragisterad Agenl sigraiineg reqguisd whwn rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 detete TIILE [ Change [ Addition
NAME HARRIS, BRUCE NAME
STREET ADDRESS | 21 N. RIVER ST. STREET ADDRESS
CiTY-S7-2IP BATAVIA, IL 60510 CIY-S1-7IP
TILE v O Detete TILE [ Change [ Addition
HAME MARY CLAIRE HARRIS HAME
STREETADDRESS | 21 N. RIVER ST. STREET ADDRESS
CITY-ST-2IP BATAVIA, IL 60510 CITY-51-2IP
TLE O oelete THLE [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-§1-2IP
TITLE 3 petete TITLE T change [ Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-81-2F
TITLE 3 Delete TLE 3 change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TITLE O3 Delete e [change [} Addition
NAME RAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

12. t hereby centify that the information supplied with this filin 3 does not qualify for the exemptions conlzined in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or su ental repert is trug and accurate and that my signature shall have the same legal efect as If made under oath: that | am an officer or director
of the corporation of Celver o slee empowered (0 execule 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‘artachme, S address, witlyall other like empowered.
SIGNATURE: / Z———— 4=10-07 &20-74/-095)

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong ¥




