e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AN

DOCUMENT # F72721

1. Entity Name
WARREN L. HARRIS, P.A.

Principal Place of Business Mailing Address
304 S, FIELDING AVE. 304 S. FIELDING AVE.
TAMPA, FL. 33606 TAMPA, FL 33606

VR AR

02122008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopIeaFor

59-2194808 Not Applicable

5. Certificate of Status Desired | $8.75 Adattional
Fee Requited

8. Name and Address of Current Registered Agent

504 S FIELDING AVE DO NOT WRITE
TAMPA, FL 33606 |N THIS SPACE

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

SIGNATURE
Signature, typed of phinlec nama of regisiared agant and Ltla Il appihcabig. (NOTE Regusiared Agenl signalure required whan reinstating) ) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing 0 $5.00 May Be . ' . .
Aft i K Trust Fund Contribution. Added to Fees o - -

\fter May 1, 2008 Fee will be $550.00 !_“;i_]_ﬂj[lﬂinﬁﬂr:-‘%h o
10. OFFICERS AND DIRECTORS | BET R R e - TN
TINE | bP
NAME HARRIS, WARREN L

STREET ADDRESS | 304 SOUTH FIELDING AVE
CiTY-ST-2IP TAMPA, FL

TiTLE

NAME

STREET ADDRESS
CITY-S1-2P

TIME
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAMLE
STREET ADDRESS
city-81-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TTLE
NAME °f - - . ..
STREET ADDRESS :

CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther cerlily thal the mfarmation
ndicatad on this report or supplemenial report is lrue and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or fustee ampowered 1g exacute this report as required by Chapter 607, Florida Statnes. and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with4n address, with all#fher like empowered. -

P . )\/6%?’ (5'/3! 229 26477

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF 31GNING OFFICER OR DIRECTOR Cate Caytme Phone #




