* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # F98000005272

1. Entity Name
HARRISON FINANCE COMPANY

Secretary of State

02-06-2006 90055 033 ***150.00

Principal Place of Business

29080 KRENTEL ROAD
SUITE1
LACOMBE, LA 70452

Mailing Address
29080 KRENTEL ROAD

SUITE 1
LACOMBE, LA 70452

60011592

2. Pringipal Place of Business 3. Mailing Address

O

Suite, ApL. #, etc. Suite, Apt. #, atc.

01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
64-0693324 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired d _ Fee Required.
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglsterad Agent
Name

CHANEY, CARI J
115-F RACETRACK ROAD NW
FORT WALTON BEACH, FL 32547

Street Address (P.O. Box Number is Not Acceptahls)

City

FL | Zip Code

8. The above named entity submits this statereant for the purpose of changing its registered office or registered agent, or both, in tha State of Flodida. | am familiar with, and aceept

\he obligations of registered agent.

SIGNATURE
Signature. typed of printad name of regisiared sgent and ude i applcabls. {NOTE: Ragatared Agent signature raqusrad when renstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P W oee e P\obe 4 Rl X crange 03 Addiion
HAME NCORRIS, DONALD NAME r oy
STREET ADORESS | 2510 14TH STREET smeeTanoress | 30333 H‘mi"?ﬂl OoXS Drive.
GIv-ST-2P | GULFPORT, MS 39501 aresize | LaCombe, LA Toyys
TMLE VP O pelete THLE ) Change [ Addition
NAME STOKES, FLOYD "AL" NAME
SIREET ADDRESS | 2625 BAREFQOT CREEK CR STREET ADDRESS
CITY-S3- 2P NAVARRE, FI. 32566 CITY-ST-ZIP
TITLE VP [ Delete TITLE [ change [ Addition
nME o= -|-NORRIS, DONALD P- - RAME - - : -
SIREET ADDRESS | 48 52ND STREET STREET ADDRESS
cory-ST-2IP GULFPORT, MS 39507 CIY-ST-2P
WITLE VP [ pelete TME [ changs [ Addition
NAME MAYQO, JEANNE NAME
STREET ADDRESS | 12431 THEO BILBO ROAD SYREET ADDRESS
CITY-ST-2IP CARRIERE, MS 39426 CITy-ST-2P
TME ST [ Delets FIME [CJChange [ Addition
NAME MAYO, JEANNE NAME
STREET ADDRESS | 412431 THEQ BILBO ROAD STREET ADORESS
CyY-ST-29 CARRIERE, MS 39426 CITy-51-2P
TILE [ pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-2IP CITY-ST-2IP
12. | haraby certify that the informagion supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statues. | further certify that the information

indicated on this report grSupplgmental report is lrue an r?accurale and that my signature shall have the same legal affact as it made und
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or thg'raceived or trustee empowered
changed, or on an attychment with an addrass, with alt other I|

SIGNATURE:

ared.

er oath; that 1 am an officer or director

thsloca 985-832-9lo

%n PRINTED NAME OF SIGNING omce”ﬁ DmECTOR Dare

Daytima Phons §




