2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000106036

1. Entity Name

NANCY §. HARRIS, INC. "7 .7

Ty e ER ARV TR RN - k. 34
=L e R i T T S T ST A
Principal Place of Business A Mailing Address
315 N, SUMMIT ST 315 N. SUMMIT ST
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112

10 6O A

01032007  No Chg-P CR2E034 (11/05)

Mar 19, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao o

59-3760934 Not Applicable
8. Cenificate of Siatus Desired [ fﬂ'lf’q.ﬁf.fi‘"’“”

8. Nams and Addrass of Current Registered Agent

HARRIS, NANCY & Do NOT WRITE

315 N SUMMIT ST

CRESCENT CITY, FL 32112 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Floriga. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Y Of DrIEaa rame of regutarsd £Qom and (e K applicanie., (NOTE: Regeierad Agon: egnature requeed whin réstatig) DATE
FILE NOWH FEE 8 $150.00 8. Elaction Campaign Financing 0 $5.00 may Be LIGOE0ET0991
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Conlribution, Added to Fees HB.')EB.':U”"SHE” 1 _E’US ].E!ﬂ i][l
16 OFFICERS AND DIRECTORS T
e DP
KAvE HARRIS, NANGY S

STREETADDRESS | 315 N SUMMIT ST
GTY-ST-2P CRESCENT CITY, FL 32112

TME

NAME

STREET ADDRESS
Ciry-5T-5p

TmE
NAME

i | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CIY-5T-2P

TIMLE

NAME

STREET ADDRESS
CrY-ST-2P

me
m N a
CITY-57-2P o T !

“12. | hereby cemz that the information supplied with thig filin r? goes not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
I

indicated on this report ar supplemental report Is true &nd accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver of rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 1]
changed, or on an attachment with an address, with all othet like empowered.

susnmuns:ﬂam%gﬁ:ﬂggw ﬂgnf_g S. Harrts 2-15-07 ,386-648-2776
HIOMAT AND TYFED OR NAME OF BIGMING OFFICER DRECTOR [ ] Duytrma Phone #




