~* 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT # F98000005272 D Secretary of State

1. Entity Name
HARRISON FINANCE COMPANY 05-01-2008 90222 019 ***150.00

Principal Place of Business Mailing Address
29080 KRENTEL ROAD R
SUITE 1 SUTE—

LACOMBE, LA 70452 v

2. Principal Place of Business - No P.O. Box # m;t‘ ng {ddress ”"““ ml ‘Im W “m ““' “m Ilm ||||| I“‘I ”Wlm “II“H' m’
ICVKJDP:%—
Suie. Apt. #. et ’{f“'b"p‘ fete. \q 03132008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
L v 64-0693324 Not Applicabie
Zip Country 2 Couptry 5. Certificate of Status Desired O $8.75 Additional
<2)q.SOj’ Lzb Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . Nameg - T j

CHANEY CARI J
115-F RACETRACK ROAD NW Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547

City FL. Zip 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 registered agent.

SIGNATURE

Signature, fyped or printad name of registered agent and title if applicabla. {NOTE: Registered Ageri signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂDelete TITLE ? [ Change  (Nkedition
NAME FLOYD, ROBERT NAME M Croo e T Roe
STREET ADDRESS | 30338 HUNDRED OAKS DR STREET ADDRESS | APOTD Arec~iel ?{:cb\ vEe |
Crv-sT-ZP | LACOMBE, LA 70445 arvsizp | pove oM bese | Ly TTOS -
TITLE VP Bekete TITLE o+ O thange  AGcdition
NANE STOKES, FLOYD "AL" NAME Car~@aa » Conl 3.
STREET ADDRESS | 2625 BAREFOOT CREEK CR STREET ADDRESS § 225510 4 Aceer
CI-S-ZP | NAVARRE, FL 32566 IFY-57-2 6—&01\[391% MS 950
TITLE vP Bf[)elete TTE 10+ . _ -D.Chanqe__.ﬂaddhicn.
NAE HANN, JACK NAME socf, LD WPyEN
STREET ADDRESS | 6517 SUGAR CREEK STREET ADDRESS | XS \0 WYL A
CITY-5T- 2P MOBILE, AL 36695 CITY-$T-ZIP 6“_01.@0»\* MAS 2950
TITiE VP O pekete TITLE O -\-— [[] Change ﬂ(i\ddition
HAME MAYO, JEANNE NAME el C-g,.om%q Pf
STREET ADDRESS | 12431 THEQ BILBO ROAD STREET ADDRESS 'A‘::’I k&
on-stzp | CARRIERE, MS 39426 ai-si-2p Gu&Dm NS RGSOI
TITLE ST O elete TITLE [ change  [] Addition
NAME MAYQ, JEANNE NAME
STREET ADDRESS |-12431 THEO BILBO ROAD STREET ADDRESS
On-5T-2P | CARRIERE, MS 39426 CITY-§7-2P
TITLE . O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin g doas
indicated on this report or supplemenial report is Jue an
of the corporation or the receiver or frustea em
changed, or on an attachment with ddras

SIGNATURE:

qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information

e and that my signature shall have the same legal affect as if made under oath: that | am an officer or direclor
2 te this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
(ke empower,

\J el direchor 4{2_4[ gy F23BeB 4127

FRINTED Nmyér}sumﬁ OFFICER OR :1 RECTOR Oaybme Phong

SIGNATURE AND TYPE!

- F 4



