FILED
OFIT CORPORATION
2006 KO P REPoaT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P03000125025 Secretary of State

1. Entity Name 01-26-2006 90044 019 ***1 50.00
HARRIS BROTHERS, INC.

Principal Place of Business Mziling Address
580 BROWNSVILLE RD 580 BROWNSVILLE RD

B e P R A G

2. Principal Place of Business 3. Mailing Address .
lD_‘iD_go_SémpmL St 1090 Rosemont St
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/05)

City & State City & State 4, FEI Number Applied For
APBinenicolp, FL APRALACHICOLA, FL 57-1195800 Not Apoicabie
Zi Country Zip Country " . 58_75 Additional
jz 3; D LL S H . ;2 31 D u 5 H o 5. Certificate of Status Desired 3 oo Hequirecll

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

HARRIS, JAMES

m‘(54-25TH AVE . Street Address {P.O. Box Number is Not Acceptable)

i APALACHICOLA FL 32320

City FL | Zip Code

'

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
the obligations of registered agent.

+

SIGNATURE

Signature. lypac or prated name ol registeind agent and itic 1| appbeatsa (NOTE- Regrstared Agent signaiure requirad wher romstating) DATE

_ FILE NOW!! FEE IS $150.00. .
fter:May 1, 2006 Fee Will. Be $550.00°

vt

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

o

‘

‘Make.

:Make Check Payable to Fiorida Déparimient of Sta
10, ~ GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [0 Crange [ Addition
HAME HARRIS, JAMES NAME
STREET ADDRESS | 54-25TH AVE STREET ADDRESS
oIy -ST-2 APALACHICOLA FL 32320 CITY-S1-2P
TITLE D [J Delete TITLE L crange [ Addition
NAME HARRIS, GECRGE NAME
STREET ADDRESS | 580 BROWNSVILLE RD srheeT a0oress | ] OG0 ﬂas& mo n‘l‘ 5""-
Ciry-s1-2I7 APAILLACHICOLA FL 32320 Cry-ST-2iP
TE oL - 3 ogee i § R ———e e e - . ——.[3Change ___[] Agdition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21p CiTY-ST-2P
TILE 7 pelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-ZIP
TILE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-5T-2IP
TINE 3 pelete TMLE [ Change ] Aodition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-Si-7P CITY-S1-ZP

12, | hereby cerufy that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the recewver of trustee empowered to execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1640 Mot George HPEEIS /- 19-0lo  BS50-l53-9040

SIGNATUNEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone 4




