2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT.#.PD1000106036

1. Eniity Name

NANCY S. HARRIS, INC.

Secretary of State

03-03-2006 90114 038 ***150.00

Principai Place of Business

315 N. SUMMIT ST
CRESCENT CITY FL 32112

Mailing Address

315 N. SUMMIT ST
CRESCENT CITY FL 32112

AR RI M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. tst MOORE CR2E034 (10/05)
City & State  _ City & State 4. FE! Number Applied For

- ’_ T T e ——f— __5&3_7_6093,4 Naot Applicable
Zip . -Couniry Zip Country $8.75 Additional

5. Certificate oi Status Desired et
rtihicat " a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIS, NANCY §
255 8. PROSPECT STREET
CRESCENT CITY FL 32112

Ve HARRIS, NANCY S.

Street Address (P.O. Box Number is Not Acceplable)

o

315 North Summit Street

cty CRESCENT CITY

FL | 52512

the cbligations of registered agent.

SIGNATURE

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

Signature, fyped or prten name ol regrstered agent and lilie it apphcatie.

(NOTE: Regisiored Agent signawire requirad when reinstalingy

DATE Z—Zi =06

9. Election Carmpaign Financing
Trust Fund Conwribution. ]

55.00 May Be
Added to Fees

to
OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

O Delete Tine DF FS Change [ Addition
NAME HARRIS, NANCY § RAME I-Sﬁiﬁgil S, NANCY §S.
STREET ADORESS | 255 S. PROSPECT ST sweerioneess | 315 North Summit Street
oTy-ST-zP | CRESCENT CITY FL 32112 CHTY-ST- 2P CRESCENT CITY, FL 32112
TLE O Deieta e - N [ Change _ _[T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CiTy-5T-2IP
TITLE O Deete TITLE [JcChange [ Addilion
NAME NAME i
STREET ADDRESS - T T K smemaoeess | T T T T B o
CIy-s1-2Ip CITY-ST-Zip
TITLE 3 Detete TiNE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
T {1 pelete THLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-21P CiTY-5T-7IP
TILE [ petete HLE 1 Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7ZiP CITY-5T-2IP

it changed, or on an attachment with an address, with all other like empowered.

1 QIGNATURE: X laon <2 \N s ond

12. | hereby certily that the information supplied with this filing does not guality for the exemplions coniained in Section 119, Floride Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11

2-21-06 _ 1386-698-2776

SIGNATURE AND TYPED QF PR#TTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phono &



