2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000030554

1. Entity Name
RODGER HARRIS, INC.

Secretary of State

05-02-2006 90429 048 ***158.75

Principal Place of Business Mailing Address )
6455 CANNA LILLY 6455 CANNA LILLY 40080303
HOMASASSA, FL 34446 HOMASASSA, FL 34446 o
T s R EER AR EAER LR
&3 GG S ~ A jin/ IR 099> AiKen, CIR.
Suitd, Apt. # etc. Suite, Apt. #, etc. 04272006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NEW Pory KMF 7L /‘/ G oy RICHTE 5 ZC Not Applicable
AP ntry Country , - $8.75 Additional
j& é 5 'B ﬁu % C 0 3 Ll[ A g 5 P AS Co 5. Certificate of Status Desired B~ Fee Required
6. Name and Address of Current Registared Agent T 7. Name and Address of New Reglstered Agent
Narne

| HARRIS, RODGER
-6455 CANNA LILLY
|ZHOMASASSA, FL 34446

Street Address (P.O. Box Number is Not Acceptablae)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

HIGNATURE

Signature, Typed of pfinted name of registerad agent and tith If appicatile.

(NOTE: Registerec Agent sigrature required when reirstating

FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10:" . OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P ] Detete LE [C}cnange [ Addition
NAME HARRIS, RODGER NAME
STREET ADDRESS | 5455 CANNA LILLY STREET ADDRESS
CITY-ST-217 HOMASASSA, Fl. 34446 ciy-51-1p
TILE [ Detete THLE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TALE [ Detete TIE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-51-71P
TILE O petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CIFY-ST-ZP
TMLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 0 pelete TITLE {QcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CI7Y-ST-2P
12. | hereby cemlz that the information supplied with this f|||n does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee:?ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme%ddress
SIGNATURE:

‘141

h all other like empowered.

727 bR6 31373

Repoat /Oldew Aplz 250
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7 V



