2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P00000092232 Secretary of State
. Entity Narme
HARRIS BROWN. P.A 02-27-2006 90090 017 ***150.00
y FLA.
Principal Place of Businass Mailing Address
6 EAST BAY STREET 6 EAST BAY STREET .
SUITE 301 SUITE 301
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. 1st MOORE CR2ED34 ({10/05)
City & State Cily & State 4. FE! Number 59-3686351 Applied For
ket Not Applicable
2o Couniry Zip Souniry 5. Certificatg of Statu;s Des-ired O $8.75 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERECJ)\\Q{P’B§$RSR-II-|SREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 301
JACKSONVILLE FL 32202
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute. typed or prined bame ol regislered agenl and title H apolicatie. [NOTE: Registeren Agent signalune required when reinstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 pelete e ATrange (] Additian
Nawe BROWN, HARRIS NAME Bﬁow HARps

STREET ADORESS |12 E BAY ST STREET ADDRESS | {, & q _C.l 30/

om-st-2¢ | JACKSONVILLE FL 32202 oS | Yaakeconv te £ 32909

TME [ pelese TIILE l [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

TITLE ) 3 oeleie TITLE [] Change._  [3 Addition
MAME R . - B e o A} NAME R

STREET ADDRESS ) STREET ADDRESS .

CiTY-ST-2Ip CITY-ST- 2P

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZP

TIMLE [J petete TIRLE Flchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST. 2P

TITLE 3 Deiete THLE [ Change  [) Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

HARRIS Bhowns  Sfrstor. (‘?o‘/)if‘{-o&a‘f

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phona #




