2007 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR) FILED

DOCUMENT # Lo2589 May 02, 2007 08:00 AM
t: Enily Name - Secretary of State
ANDREW HARRIS REALTY CORP. ry
Principai Flace of Business Mailing Addross
8832 ONE PUTT PLACE . . 8832 ONE PUTT PLACE
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986 T -
* § MU AFAIERI
2. Principal Place of Business - No P.O. Box # 3. Malling Adaress
Suille, Apl #, clc Suile, Apl # clc 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FE| Number Applied For
65-0130928 Nol Applicablo
2\ Country 4ip Counlry 5. Cerlificale of Status Desired ] ?i'gfq:;?:sio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SCHLOSSER, GERALD
8832 ONE PUTT pLACE Slrecl Address (P.C. Box Numbcer 13 Not Acceplable)
PORT ST. LUCIE FL 34986
City FL I Zip Code

8. The above named entily submils this stalement for the purpose ol changing its rogistered olfico or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accopl
the obligations of registered agenl.

SIGNATURE

Sgnature, typed ar pretad s of registered aqgent and il + appheable [NOTE: Regsicratl Agant signeture reguirad whan renstaline) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2007 Fee WIll Be $550.00 -
Make Check Pay;abla to Florida Department of State Trust Fund Conribution.  [J Added to Fees
10. . QOFFICERS AND CIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. DvP 1 Delele i [ change [ Addition
N SCHLOSSER, GERALD Nk 00000754629
il annm ss | 8832 ONE PUTT PLACE SN LADDIESS DS a’é"—' "'D-““‘EDDB?"DIE 15[] [:|D
owv-siar | PORT ST, LUCIE FL 34986 V-1 e gl = "
e DP 1 Delete A1 [ Change [ Addition
NAMi SCHLCSSER, RENEE NAME
ST FADDHI S | 8832 ONE PUTT PL SIREF | ADDRE S5
CITY-81- AP PORT SAINT LUCIE FL 34986 UY-81- AP
i ] Detele il [ change ] Addition
NAMI NAMI
SHIETADDRESS SITTARDI §S
ClY-81-4F GlY-$1- AP
nnt i pelele it [ change [ Addinen
NAME NAMI
SIREET ADDRI S5 ST ADIFE $3
CIIY-$1-71P CITY- $2- 2P
i O oeleie AIH [ Change [ Aditilion
AN, NAMI
SIUET A SS SIMTTADINY §9
Cly-S1-a CIY-$1- A1
THIE ] Delste T [l change ] Addition
HAM NAME
SIREET AUDAE 55 - STREL] ADDRE 55
CIFY-S1- AP GIY-ST-21p

12. | heroby cerlify that the information supplied with Ihis filing doos not qualify for the exemptions contained in Seclion 119, Florida Statules | lurther cerlily that the information
indicalod on this report or supplomental report is trua and accurale and thal my signature shall have he same legal offect as if made under cath; hat | am an officer or director
of the corporalion or the recoivor or rustee ompowored to oxocule this report as roquired by Chapler 607, Florida Stalulas; and thal my name appears in Block 10 or Block 11

il changad, or on an atlachment with an addfyss, withered
SIGNATURE: h""‘“ﬂD GCepnd Scutassee Ll!m)o‘j T1L YT

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #




