FILED

2008 FOR PROFIT CORPORATIO Mar 05, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # H56593
1. Entity Name
HARRISON DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Adciress
C/0 W. G. HARRISON C/0W. G. HARRISON .
1012 W. T1TH STREET 1012 W. 11TH STREET
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
O S [ (LT
Suite, Apl. #. etc. Suite, Apt #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appled For
59-2546248 / Not Apphcable
Zp Country Zip Country 5. Certiticale of Status Desired M Eg,gi‘:}s:dwﬁonal
6. Name and Address of Gurrent Reglistered Agent 7. Name and Address of New Registerod Agent

Name

HARRISON, W. G.

1012 W, 11TH STREET Streal Addrass (P O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

8. Tha above namad antity submils this statement for 1he purpose of changing its registered office or registered ager, or both. i the Stale of Florida. | am famihar with, and accept
the obligations cf ragistered agent.

SIGNATURE
Signatura. typed of priod nams of registerad agant and bile f apohcat.is (NGTE Regstared Agent sgnalute requied whan renstal.ngl DAITE
. FILE NOWII FEE IS $150.00 9. Elsclion Campa@n Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 -addeato Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L DP O palere TiLE £ change (7] Addition
NAME HARRISON, W. G. HANE LICHI = Aa5 1
STALET a0URESS | 336 BUNKERS COVE RD SIREET ADUAESS (i3 .-’EIEJ"J'ﬁff:_§|‘5Ef:n|”|:r|-:vr| Eofo Rl
arvest2e | PANAMA CITY, FL Cily-S1-2P AP LS i T
L D O petete LTS [ change  [] Addilion
NAME HARRISON, JUNE R. NAME
STREET ADDRESS | 336 BUNKERS COVE RD SIRLET ADDRESS
Clly-SI-4iF PANAMA CITY, FL CIY-S§1-ZP
fITLE [ petete 1MLE [ Change [ Adaion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST g1P Ity SI-7P
TILE (7 Defete TILE [ crange [ Addilton
NAME NAME
SIRLE ADDRLSS SIREET ADDRESS
CIY-51-2i Cily-ST- 2P
Lt 1 oelere TiE [ Crange [ Addition
HAML NAME
STHEET ADDRESS STREET ADDRLSS
CITY-51-ZIP Y- s1-ap
MLE [ pelete NiLE Ol change [ Addilion
NAME NAML
STREET ADORESS STREET ADDRESS
cliv-si-zp . CITY-ST. 2P

12. | heraby certity ihat the information supplied with this hling does not qualty for the exemptions contained in Chaptser 119, Florida Statutes. 1 further cerify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall hava the sarme legal effect as f made under oath: that | am an officer or director
of tha corperation or the reciver or trysteejmpoyeracd to exacute this report as required by Chaptar 607 Florida Slatutes, and jhat my name appears in Block 10 or Block 11 if
changed, or on an agachmgnt with al dres, with all other ke empowered. g_ﬁ Dé; _

S en WSV

NAME OF SIGNING OFFICER CR DIRECTOR Date Daytore Phone #




