FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000030554 ecretary of State
1. Enlity Name 05 #okok
RQDGER HARRIS. INC. 04-25-2007 90201 048 150.00
Principal Place of Business ) Mailing Address ‘ . . .
6933 ALKEN CIR 65933 ALKEN CIR e Dl
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL- 34653 . .
emsreaarowTowses | ||| [NHWAREH AR

Suila, Apt. #, elc. - Suite, Apt. #, elc. 02142007 Chg-P CR2EQ34 (12/06)

City & State N City & State 4. FEI Number - - . Applied For

appLIED FOR /6/ 7L £ 77 ¢ £l Tnor Appicabie
Zip Couniry ) Zip Country 5. Certificate of Status Desired (] ?eaegesqt':?:dlmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

HARRIS, RODGER
6455 CANNA LILLY Slreet Address (P.O. Box Number is Not Acceptabia)

HOMASASSA, FL 34446

City FL Ep Code

8. The above named enlily submits this slatement tor the purpose of changing its regislered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obsligations of regisiered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and titie il appbcatie {NOTE. Registeren Agent sgnature required when renstatmg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Faeo,will be $550.00 Trust Fund Contribution. O  Addedto Fees
1. "~ "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TiLE [3 Change ] Addition
NAME HARRIS, RODGER NAME
STREET ADDRESS | 6455 CANNA LILLY SIALET ADDRESS
GIry-51-2P HOMASASSA, FL 34446 CIY-57-21P
TILE [ Deiete TILE [3 Change {7 Additien
NAME NAME
SIREET ADORESS STREET ADDRESS
CnY-51-2p iy ST-2P
TME (3 petete TiHE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TitE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Liry-S1-2p CITY-S1-2IP
TIILE [T pelete THLE [Clchange [ Addstion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIY-s1-2p
Tme 0 Cetete il O Grange [ Acuttion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1- 4P

12, ! heraby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an agdress, with aH gfher like empowered.




