FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000106661 05-01-2006 90351 013 ***150.00

1. Entity Narme

ROSEMARY HARRIS, INC.

Principal Place of Business Mailing Address 4

1106 SE 14TH ST 1106 SE 14TH ST

CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US 4 0 07 326

e s IR AR
Suiie, Apt. 4, etc. Sutie. Apt. #. etc. 04262008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

52-2375524 Not Applicable

Zp Gountry » ap Country 5. Certificate of Status Desired O gi'gil‘:f:}io"a'

~

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

Name

SOOM ACCOUNTING & TAX SERVICE
12659 NEW BRITTANY BLVD Street Address (P.Q. Bax Number is Not Acceptable)

FORT MYERS, FL 33907

L1

City FL Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, end accept
ihe obligations of registered agent.

SIGNATURE
Sagroalurg, Iype ar prrled nams of registersd agenl and hile o applicabie (NOTE Regsleien Agenl signalure requred when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Camgpaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Adcded to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delets TILE ] change  {J Addition
NAME HARRIS, ALAN S HAME
SIRLET ADDRESS | 1106 SE 14TH ST STREET ADURESS
ony-si-ze CAPE CORAL, FL 33890 CHY-ST-2Ip
TIILE D [ pelete TIEE T Ghange [ Agdition
NAME HARRIS, ROSEMARY L NAME
STREETADDRESS | 1106 SE 14TH ST STREET ADDRESS
CiTY-51-ZIP CAPE CORAL, FL 33990 CITY-$T-21P
THLE 3 Delete TILE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDHESS
CHY-SI-ziP CITY-S1-ZIP
HILL J Delete TILE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-zip CITY-5T-2IP
TTLE ] Delete TITLE {_] Change [ Addition
NAME . NAME
STRECT ADDRESS STREET AGDRESS
chy-S1-2P CITy-St-20p
TILE [ Detete TITLE [ change () Addition
NAME HAME
STREEI ADURESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2P

1Z. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shatl have the same legal effect as if e undeg cath; that | am an officer or director
of the corporation or the receiyer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang thiit my nafne appears in Block 10 or Block 11 if

changed. or on an attachmengwith an addrggs, with ali other like empowsared.
: 28/0(p
l 17&5’ 7

SIGNATURE:

BIGNATURE AND TYP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




