2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K09816

1. Entity Name

HARRIS GROUP, INC.

. FILED
Mar 24, 2008 08:00 Al
Secretary of State

Principal Place of Business

941 LiBERTY STREET
P.O. DRAWER 40126
JACKSONVILLE, FL 32203-0126 US

Maliing Address

941 LIBERTY STREET
P.0. DRAWER 40126

IACKSONVILLE, FL 32203-0126 US

‘DO NOT WRITE IN THIS SPACE

ARURERR GBIk

03102008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
59-28980334 Not Applicable

” . $8.75 Adaitional
5. Certificate of Status Desirad [B/ Fae Required

6. Name and Address of Current Registered Agent

HARRIS, R.L. SR
892 OCEAN BLVD
ATLANTIC BEACH, FL 32233

DO NOT WRITE
INTHIS SPACE .~

“ "
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-, A EN PRI P e .,
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8. The above namead entity submits this staternent {or tha purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accent

the otiligations of ragisterad agen

SIGNATURE
Signature, typed or prinled name ol registared agen! ang itle f applcabie {NOTE: Reg sterad Agen| s:gnaturs requirad when reinsiaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe.
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added o Faes
10. OFFICERS AND DIRECTORS |
TITLE CST 2 oo <
HAME HARRIS, ROBERT L SR o . .
STREET ADDRESS | 892 OCEAN BLVD : . ' -
oTy-5T-2¢ | ATLANTIC BEACH, FL 32233 N T
TILE PCEQ e . T i
NAME HARRIS, JOAN K » SR ,.." o : R
STREET ADDRESS | 892 OCEAN BLVD 0GRS S
crv-st-2r | ATLANTIC BEACH, FL 32233 : smm el LD Yo
— = 04./09/03-80039-003 153, 75
NAME HARRIS. ROBERT L JR - )

STREET ADDRESS | -5670 DON MARVUAL RD
CITY-ST-2IP ELKTON, FL 32033

TIRLE

NAME

STREET ADDRESS
CITY-5T-2IP

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hl'wng does not qualify for the exemptions contained in Cnapter 119, Florida Statutes | furlner cerlity that the information
accurate and that my signature shail have ihe same legal effect as  made undsr cath; that | am an officer or director
of the corperation or the receiver or trustee empoweared 10 execute this report as requirec by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

indicatéd on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘<Y 2 M. R “Piledd L Hovr, Jn

3 /oy (YW 3550998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR

Dare Dayvma Pnons »




