2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000092232

1. E

HARRIS BROWN, P.A.

ntity Name

Principai Place of Business Mailing Address

6 EAST BAY STREET 6 EAST BAY STREET
SUITE 301 SUITE 301

JACKSONVALLE, FL 32202 JACKSONVILLE, FL 32202
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4. FEI Number Applied For
539-3686351 Nat Applicable

. Certficate of ; - $8.75 additional
$. Certficate of Status Desirad | Fee Required
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8. Name and Addrasl of Curront Registered Agent '
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BROWN, HARRIS fg,},{,f~‘§“@.agz
6 EAST BAY STREET Reed
SUITE 301 e

JACKSONVILLE, FL 32202
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8. The above named entity submits this statemant for the purpose of changing ns registered office or reglstered agent, or beth, in the Stata of Flonda | am familiar with, and accepl

the obligations of registerad agant

SIGNATURE

Signature, typed or printsd nama of regstare AGAE And Nitle Il appicabk. (NOTE. Rag/starad Agent signatuse raquired whan reinsiating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fung Centribution.
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$5.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTCRS [

THE
NAME

STREET ADDRESS | 6 E BAY ST., STE 301 ‘
o527 | JACKSONVILLE, FL 32202 f“p" :
KM
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BROWN, HARRIS
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12, | heraby certify that the information supplied with this filing does not qualify for tha exernpt:ons contained in Chaplar 118, Florida Statutes | further cemfy that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal etfact as if made under cath; that | am an officer or director
of the corporation ar the racever or frusies empowaered 10 exacuta this report as requirad by Chapter 607, Flonda Statutes. and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

changed. or on an attachment with,an address, with ali other like empawered.

dles [05 ($ot)354 062

lro® #RINTED NAME OF SIGNING OFFICER GR DIRECTCR

Deytime Phong #




