2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L05400 Mar 06, 2007 08:00 AM
1. Enliy Name Secretary of State
C.W. HARRISON, INC. ry
Principal Placc ol Busincss Mailing Addross
5385 S.E TAYLOR AVE. TAYLCR RCAD
ARCADIA FL 34266 P.O, BOX 1497
us ARCADIA FL 34265
us
2. Principal Place ol Business - No P.C. Box # 3. Maiiing Addross
Suile, Apl, #, alc. Sulle, Apl. #, etc. 15t MOORE CR2E034 (10/08)
i i Applicd F
City & Stale Cily & Slato 4. FEI Number 65-0161687 polic .or
Nol Applicablo
Zip Country Zn Counlry 5. Certificalo of Status Dasired 0O fi.;gqtﬁ?;dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglsterad Agent
Nama
SUPLEE, T. RAYMOND
800 SO OSPREY AVE BLDG A Strocl Addross (P Box Number is Not Acceplable)
SARASOTA FL
City FL Zip Codo

8. The above named entity submits this stalement lor the purpose of changing its rogislered olfico or ragislered agent, or both, in the State ol Florida, | am lamdiar with, and accopt
tha obligations of registered agenl.

SIGNATURE
Sgnature, yped or prnted name af registered agent and Ltta ¢ npplcable, (NOTE Registurged Aggnt signaturg regured when se.nstabing} LATE
FILE NOW!!! FEE '% $150.00 9. Eleglion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fea Will Be $550.00 Trust Fund Contribubon. []  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 14
1t vD ™ Delele i [ Change ] Addition
Naw HARRISON, FAY T. KA UNOO0ES 7223
st {55 | TAYLOR ROAD S | AAE 5 02/14,/07-20053-017 150,00
ony-s1-7p - | ARCADIA FL 34266 CIEY- $1- 7P i
Te. PD O petete 1t [ change [ Aadilion
NAMI HARRISON, CHARLES W. NAME
siLr Ao ss | TAYLOR ROAD STRIF] ADOIN S5
oiy-st-ap | ARCADIA FL 34266 Y- 51-/P
s §TD O pelele 1L [ change [ Addition
NAMY HARRISON,CHARLES W., JR. ) NAMI
IRt T ADDin ss | TAYLOR ROAD SIELLADDIN S5
CIY-$1-7p ARCADIA Fl. 34266 CIY -S4
hi [ Delele I [ change [ Addinon
NAMI HAMI
SIREFT ADDR S8 STREL EARDRE 55
CIFY-$1-/1F ClIY-51-21P
iy [ peiese nnr O change [ Addition
NAME NAME
SIREETADDR: 55 SIRFET ADDHESS
CIY-S1-£1F CIY-81-411
Mir ) pelere i O change [ Adeilion
NAME NAMI
SIRETADDR 58 SIRIL T AN SS
G- S1- 211 CITY-S1-/12

g does nol qualify for the oxemptions conlained in Section {18, Florida Statules. | funher certity thal the information
d accurale and that my signature shail have the same Icc?al effect as f mado under oath: that | am an officer or cireclor
d lo exocu report as required by Chapler 807, Florida Stalules; and thal my name appears in Biock 10 or Block 11

12. | hereby cerlify 1hal tha information suppliod wilh Lhis fj
indicated on this report or supplemental reporl is tru
ol tho corporalion or the receiver or trusice empo
if changed, or on an atlachmenl with an addros #Aith all othegdfke engoowered.

SIGNATURE:, e 1 Lhseds 1d Moserso, T %/1//37

SIGNA TURE ANDﬂED OR PRINTED %OF SHINING OFFICER OR DIRECTOR Date

Daytime Pnone »




