FILED
2008 PO NNUAL REPORT T'ON  Apr 21,2008 8:00 am

DOCUMENT # F05000002086 ecretary of State
1. Entity Name 04-21-2008 90094 043 ***150.00
BRUCE HARRIS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
21N, RIVER ST. 21 N. RIVER ST. 'l _
BATAVIA, IL 60510 BATAVIA, I 60510 : : e
R NN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
36-4065521 Not Applicable
Zip Country Zp Country 5. Centificate of Status Dasirad a ?g;?q L'?if:;rm“a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, BRUCE
3221 S.E. BREAMER- M- ERAEMAR WAY Street Address (P.O. Box Number is Not Acceplable)
PORT SAINT LUCIE, FL 34952
City FL rZip Code

8. The above named entity 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
the obligations of registared agant.

SIGNATURE
Signature, typed or printed name cf regisiered sgent and litle if epphcabia {NOTE: Ragislerad Ageix sigraire required when emsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O change [ Addtition
NAME HARRIS, BRUCE NAME
STREET ADDRESS | 21 N. RIVER ST. STREEY ADDRESS
CITY-57-2IP BATAVIA, IL 60510 CITY-ST-21P
TITLE v {1 Delete TITLE [Jchange  [] Addition
NAME MARY CLAIRE HARRIS NAME
STREET ADDRESS | 21 N, RIVER ST. STREET ADDRESS
GCITY-ST-2IP BATAVIA, IL 60510 CiTY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
SIREET ADDRESS STREET AUDRESS
CITY-5T-ZIP CITY-ST- 4P
TITLE 3 Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GaTY-S1-2IP CITY-ST-2IP
TITLE [J Delete THILE Ol change [ Addition
NAME RAME
SYREET ADDRESS STREET ADIDRESS
CITY-8T1-2P CIRY-S1-2IP
TITLE B ] Delete THTLE O Change [ Addition
HAME ) NAME v e
STREET ADDRESS | . . STREET ADDRESS )
ciTY-ST-2IP CITY-ST-219

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl Lreport is trug and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation o wer of trusiie empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 3Q or Block 1 if
changed, ar on i ddress, withya] or like empowered.

attachment
SIGNATURE: /e Bruce Harris 4-16-08 630-761-0951

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




