2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000007216 Feb 27,2007 08:00 AM
1. Enty Namo Secretary of State
MIKE HARRIS REALTY, INC.
Principal Placo of Businoss Mailing Addross
6945 103RD STREET 6055 W. SHORES RD.
B T “IM"H“ Ilm ”I”llw |I’” ||W||mm” mll“"’ ”l‘l |mm ” ’II’
2. Prncipal Placo ol Business - No PG Box # 3. Mailing Addross
Sule. Apt. #. cle. Sufio, Apl. #. oto 15t MOQRE CR2E034 (10/06)
City & Stalo City & Stale 4, FE! Numbor Applied For
58-2603048 Nol Applicablo
Zp Counlry Zip Couniry 5. Certilicate of Status Desired 0 ?g'gg’ql‘:lﬂ"“"a'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARRIS, RAYMOND M
6945 103RD ST. Streel Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL ’ Zip Codo

8. Tho above namod onlity submits this statemont for 1tho purposo ol changing its registored office or registered agont, or both, in the State of Flonida, | am familiar with, and accopl
the obligalions of registered agent.

SIGNATURE
Sinalura, ypec o pritad nama of registared agent and ttfa r apolcanle {NOTE: Registarad Agant sgnarure requirad whan rainstanng} DATE
FILE NOW!!! FEE ‘$ $150.00 : 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wiil Be $550.00 TrusLFund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 14
THLE D I Delete TILE [ thange (] Addilion
NAME HAHRIS, RAYMOND M ’ NAME
STREI ApoREss | 055 W. SHORES RD. SIREET ADDRESS
arv-si-zp | ORANGE PARK FL 32073 eIV SI-2F LOOOEmRSEES
e [ Delete e U e U= al T b TUE addiion
NAME NAME
STRELT ADDRESS SIAEET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
TN [ petets TILE O change ] Addition
NAME NAME
STREET ADDRESS ’ STRET ADDRESS
CITY-SI- 7P ‘ SITY-S1-TIP
WILE 7 Delete HTE {lchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- P CITY-SI-7IF
Tne 0 petete i ) change [T} Addilion
NAMF NAME
STHEET ADURESS SIREFT ADDRESS
CTY-$1-2IP CITY-81-2IP
i 2 pelete IHTE [ Change ] Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. § hereby corlify that the information supplied with this filing does nol quatify for the exemptions conlained in Section 119, Florida Statutes. | further carlify thal the information
indicated on this reporl or supplemential report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of Iruslee empowered lo exacuta this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changod, or on an altachmant with an address, with all other like empowerad.

e d
SIGNATURE: el

SIG URE AND TY!| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phene #




