2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT { Apr 27,2007 8:00 am

DOCUMENT # P02000102280 ecretary of State
1. Entity Name
HARRISON, ROBINSON & TAYLOR, INC. 04-27-2007 90180 036 ***150.00
Principal Place of Business Mailing Address
5017 DANUBE AVENUE 507 DANUBE AVENUE
TAMPA, FL 33606  US TAMPA, FL 33606  US
F e PO TR B AU A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
56-2298009 Not Applicable
Zip Country 2p Couniry 5, Certificate of Status Desired O gi'gg] 3:’:(;“"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRISON, HAROLD E JR
220 W 109TH AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612-6609

& City FL Zip Code

8. The above named entity sqt%fm"ts 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
the abligations of registeréd:fggént.

SIGNATURE e

Signature, typed or sbpn d nama ol regislered agenl and litle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I FéE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Pee will be $550.00 Trust Fund Contribution, O Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s O betete TITLE [Jchange [ Addition
NAME TAYLOR, H..RICHARD NAME
STREET ADDRESS | 501 DANUBE AVENUE STREET ADDRESS
CITY -§T- 2P TAMPA, FL 33606 CITY-57-2IP
TITLE VP [ Detete TITLE [JChange  [J Additien
NAME HARRISON, HARQLD E JR NAME
STREET ADGRESS | 220 W 109TH AVE STREET ADDRESS
CITY-57-2IP TAMPA, 'L 33612 CITY-S1-21P -
THLE s O Delete LE < D ) HThange [T Addition
NAME ROBINSON, DAVID NAVE Roloivsen:, Wf ﬁ’ C 4o
STREET ADGAESS | 500 N FRANCISCO ST #203 SREETADORESs | 3y 3 A OAKOA
CIv-51-26 | CLEWISTON, FL 33440 avsize | Tampad Pl B361)
TITLE O etete TLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-§T-2P
TITLE 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cry-s1-7p
TITLE [ Detete TILE (JcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this f‘sling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with il other like empowered.
SIGNATURE: f ch,aQaﬂ /C AL Bs—, dr ' // P Harold £ [Hareisow Te, 2407 813 250 956

¥~ TISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u,hcsn OR DIRECTOR i Date 7 Daytime Phong #




