FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR Feb 06, 2006 8:00 am

- -

DOCUMENT # P01000007216 v Secretary of State
1. Entity Mame 02-06-2006 90087 044 ***150.00
MIKE HARRIS REALTY, INC.
Principal Place of Business Mailing Address .
6945 103RD STREET 6055 W. SHORES RD. '
T T |||I||"| I“llm Hl” ||”‘ ||||’ |I\|| II“l Ilm illll “Il‘ ”lll |NII| “ ||I|
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4, FE|I Number Applied Far

59-2603048 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gggesq S?Ed(';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQA4%RI1%3%YgATOND M Sirest Address (P.O. Box Number is Not Acceprable}

JACKSONVILLE FL 32210

. City FL Zip Code

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

SIGNATURE
Signature, typed or proted namw of regisierad agent and tile  apphcable {NOTE- Registeres Agent signalure required when remstating) DATE

S : F"'E Now!l FEE -'S_ $1 59'00-“ TR 8. Eiection Campaign Financing $5.00 may Be
¢ . After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees
_Make Ehe_pi't“Paya‘ble‘to qurida_ Dgpgrtment of Stale

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

TITLE D [ delete TITLE [ change  [7] Addition
NAME HARRIS, RAYMOND M NAME

STREET ADDRESS {6055 W. SHORES RD. STREET ADDRESS

CIvY-ST-2IP ORANGE PARK FL 32073 CITY- ST-2IP

L O Detete TITLE [J change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE o o Ooeue THLE - [ Grange 3 Acaition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TITLE O peete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$T- 7P

TITLE O oetete TITLE I Change [ Adtition
NAME RAME

STREET ADDRESS STREET ADDRESS

cITy-81-2p CITY-ST- 2P

THLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 51-ZIP

12. | hereby certity that the informaticn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftact as if made under vath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required oy 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 all other like empowered.

SIGNATURE: __ Attnpmd’ 2 pee> I”"“’?’m/ 7 2206 %‘Fé?f'ﬁg

SIGNATURE ANDAYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




