2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000043839

1. Entity Name

FILED
Mar 20, 2006 8:00 am
Secretary of State

03-20-2006 90016 002 ***150.00

HARRIS FINANCIAL SERVICES, INC.

Mailing Address

6017 BAY LN.
SEBRING, FL 33876

Principal Place of Busmess

6017 BAY LN,
SEBRING, FL 33876

ORI A0 M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. 03152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Nurnber Applied For
65-1009715 Not Applicable
Zip Couniry Zip Cauntry . . $8.75 additicnal
5. Certiticate of Status Desired ] Fee Roquired
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglisterad Agent
Name

HARRIS, R. KEN

6017 BAY LN. Street Address (P.Q. Box Number is Not Acceptable)

SEBRING, FL. 33876

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugneture, lyped or printed name ol reg:slered agant and tile 4 appicabie. {NOTE: Regietarad Agem sigratiire rectrred when renatatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 03 oekte THE P/D B Crange ) Adddion
NAME HARRIS, R. KEN NAME H/l‘ﬂ;s R K&l
STREETADORESS | 8017 BAY LN. STREET ADDRESS Lot? B p‘ L N
cmy-s1-27 | SEBRING, FL 33878 ciry-s1-2IP m,_ua .YC(. 3876
TIME 3 petete e 4 D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-sT-7P CITY-ST-7P
TIE [ Delete TITLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
e [ petete TMLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-5T-2ZP
TILE [ Detete TITLE [ Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-2P
TILE [ elete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-7P

12. [ hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indficated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Biock 11 if
changed, or ont an attachment with an address, with all other like smpowered.

Date

8(3-471 -0348

Daytme Phone #

SIGNATURE: __ 2. JREs 1 DEnT

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




