FILED
2007 FOR FROFIT CORFORATION Mar 14, 2007 8:00 am

Secretary of State
DOCUMENT # H56593
1., Enity Name 03-14-2007 90025 011 ***158.75
HARRISON DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address e y-
C/O W, . HARRISON C/O W, G. HARRISON Q(l“ ERYARY
1012 W. 11TH STREET 1012 W. 11TH STREET . :
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 '
N R OGRS
Suile, Apt. #, elc. Suile, Apt. #, atc. 02212007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For
59-2546248 - ot Applicabte
Zip Counry Zip Couniry 5. Cerlificate of Status Desired ﬂ}/ $875 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
HARRISON, W. G.

1012 W. 14TH STREET Stregt Address (P.Q. Box Number is Not Acceptabla)
PANAMA CITY, FL 32401

City FL ’ Zip Code

8. The above named enlity 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
Signatyra, typed of punated name of registarad ageal and 1t e .t apoicabla (NOTE Registeced Agent signature requred whan resnsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contriution. O Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP [ peleie TITLE [ Change [ Addition
NAME HARRISON, W. G. NAME
STREET ADDRESS | 336 BUNKERS COVE RD STAEET ADDRESS
CITY-5T-2IP PANAMA CITY, FL CITY-51-21P
THLE D 3 Delele TITLE {JChange (] Addilion
NAME HARRISON, JUNE R. NAME
STHEET ADDRESS | 336 BUNKERS COVE RD STREET ADDRESS
CITY-5T-2IP PANAMA CITY, FL CITY-ST-2IP
TTLE [ Delele TITLE [0 Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TTLE ] Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cimy-St-ap
TITLE ] Delate TTLE [J Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-ST-20P
TITLE [ pelete LE [ Change [ Addition
NaME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIry-sr-zip

12. | hereby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer ar dirgsior
of the corperation or the recgiver or truslee mpoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attgchmegni with an ghdres: ith all other ke empowered.

SIGNATURE: Y/, " M G Hpyvisow 3 / 2 )/ﬁ) §52-063452

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




