FILED
Sgp 11, 2006 8:00 am
e

2006 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-11-2006 90001 005 ***150.00

DOCUMENT # P05000095189

1. Entity Name
S D HARRIS, INC.

Principal Place of Busingss Mailing Address

1526 SLASH PINE COURT 1526 SLASH PINE COURT 4 0 10 35 4 B

ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 US

e s [EC IR AETIR IR
Suite, Apt. ¥, alc. Suile, Apt. #, &ic. 0BOG2006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For

3q - wL:) lta)cuf Nat Applicable

i Countr Zi Counl it
P iy i oty 5. Certificate of Status Desired (] $8.75 Additional
- . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
¥ Name

HARRIS, SCOTT
1526 SLASH PINE COURT
ORANGE PARK, FL 32073

Slreet Address (P.O. Box Number is Nat Acceplable)

City ‘ FL lZipCode

8. The above named entity submfits 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
he obligations of regisiered aﬁen .

SIGNATURE

.nqnaute M&ﬂamn ol registered agent and e i aophcatke. INDTE: Registerad Agent signature required when reinstating) DATE 2__‘}0__ C‘-x
FILE Nowm FEE :s $150.00 9. Elaclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
* Due by Septelhber 6, 2006 Trust Fund Contribution. O  Added toFees cofporation did not recerve the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE P O oelete HILE O Change [ Addition
NAME HARRIS, SCOTT NAME
STREET ADDRESS | 1526 SLASH PINE COURT STREET ADORESS
CITY-ST-21IP ORANGE PARK, FL 32073 ) CIry-5i-zip
TITLE VP . O pese WLE (JChange [ Aduition
HAME MCCAULEY, JOHN J JR NAME
STREET ADDRESS | 5641 VISTA VERDE STREET STREET ADORESS
CiiY-ST-2IP JACKSONVILLE, FIL 32210 CITY-&7-2P
TILE | vp2 O pelete TITLE [ Change - [ Adcition
HAME RAY, DAVID NAME
STREET ADDAESS | 3643 MYRA STREET STALET ADDRESS
ciry-SI-2Ip JACKSONVILLE, FL 32205 CITy-81-aip -
TME [ belets 1MILE 3 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CiIY-ST-2IP CUTY-ST-2P
1N O oelete e [ Change {3 Addition
NAME HAME
STREET ADORESS STREET ADDAESS
LITY-5T1-718 CIY-ST-21P
1TE [ pelete TME {1 Change [ Adgition
HAME NAME
STREES ADORESS STREET ADDRESS
ciry-§1- 27 : CIFY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualily for the examplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signalure shall have the same legal ellact as if made under oath; that | am an officer or girector
of the carporation ¢r the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __—5 22 7 S v-clo 25yl

AND TYPED OR PRINTED NAME OF SIGNING-OPPICER DR OIRECTOR Date Oaylime Phane #

—



