FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000056066 Secretary of State
1. Entity Name 05-22-2008 90506 001 ***450.00
R.E. HARRIS & SONS, INC.
Principal Place of Business Mailing Address
545 TALL QAKS TER 545 TALL OAKS TER
LONGWOOQD, FL 32750 LONGWOOD, FL 32750
R UER I ED 2 T
2. Principal Place of Business - No P.O, Box # 3. Mailing Address 0
Suite. Apt. #. etc. Suite. ApL. #. BtG. 04262008  ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
47-0940737 Nol Appiicable
Zp Couniry Zip Country 5. Centificate of Status Desired O Eg'zfquﬁ“ma*
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglistered Agent
Name
BUSICK, LARRY
545 TALL OAKS TER Street Address (P.O. Box Number is Not Acceptable) .
LONGWOOD, FL 32750
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or bowh, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SHGNATURE

Signatuna. typod or printed name of registerad agent and tie i appkeabile. {NOTE: Pegisterad AQSnt SIQRaturs requind wher reanstating) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pesete TILE Change [ Agdition
NAWE HARRIS, RICHARD E NAME
STREET ADDRESS | 545 TALL OAKS TER sree aooness | FIW B mwTess AR
Gry-sT-2P | LONGWOOD, FL 32750 CTY-51-2P CRALAMIP, L4, 32876
TILE v O pelete ME B Change [ Additicn
RAME HARRIS I, RICHARD E NAME
STREET ADDRESS | 545 TALL OAKS TER smiooress | STVE FEwTonr RE,
CITY-s1-2p LONGWOOD, FLL 32750 CITY-ST- 2P oMﬂﬂ!J m~ 3B 36
TILE T O petete TLE B Crange [T Aadition
NAME HARRIS, JUSTIN NAME ~ A0
STREET ADDRESS | 545 TALL OAKS TER sweriaess | §Pw 8 PMTO
caY-S-ZP | LONGWOOD, FL 32750 ov-size | oeamoe, g 32 836
TME s {1 petete HILE [ Change  [] Aodition
NAME BUSICK, LARRY NAME
STREET ADDRESS | 545 TALL OAKS TER STREET ADDRESS
CIFY-S1-21P LONGWOOD, FL 32750 oImy-s1- 2P
Tne 1 Detete LE [ Crange [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CIFY-S1-2p oY-Sl-ap
TITLE O Detete TALE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the inlormation supplied with this fiing does nol 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 corparation or the recsiver or trustes empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &7 Lssint? A&q'p- yv-1.8v%  Ho7-123-%oke

mmuuu(wnma’mmm Daw Daytime Phono #




