| FILED
2008 FOR PROFIT CORPORATION ) May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # P050000951 89 05-02-2008 90165 036 ***150.00
. Entity Name
S DHARRIS, INC.
Principal Place of Business Mailing Address
1526 SLASH PINE COURT 1526 SLASH PINE COURT
ORANGE PARK, FL 32073 1S ORANGE PARK, FL 32073 US
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address o ’ ‘“I]m‘ﬂl'm’ﬂﬂ"mnlﬂ"ﬂl“ﬂlmllmﬂﬂmuﬂluﬁ
Suite, Apt. #, etc. Suite, Apt. #, efc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
34-2051396 Not Applicable
ap Country Zp ‘ Country 5. Certificate of Status Desired |:]7 ?:;?;W
6. Namw and Address of Current Registared Agent 7. Name and Address of New Registorod Agent
Name
HARRIS, SCOTT
1528 SLASH PINE COURT Street Address (P.O. Box Number is Not Acceplable)
'.;ORANGE PARK, FL 32073
City FL Zip Code

B.- The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
- the obligations of registered agent.

SIGNATURE
H } Signeture, typed or printed name of registanad agent and tite if apphcable. {NOTE: Registered Agent sipnetre required when teinsiating) DATE
5 FILE NOWII FEE IS $180. 8. Election Campaign Financing $5.00 May Be
-After May 1, 2008 Fee wl?l be 25050_00 Trust Fund Contribution. [0  Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T [ Detete e Clchange £ Addition
NAME HARRIS, SCOTT NAME
STREET ADORESS | 1526 SLASH PINE COURT STREET ADDRESS
Ciry-ST-2P ORANGE PARK, FL 32073 CITY-ST-2P
TILE VP [ peiete THLE Ol change {1 Addition
NANE MCCAULEY, JOHN J JR NAME
STREET ADDRESS | 5641 VISTA VERDE STREET STREET ADDRESS
_cmv-st-zP | JACKSONVILLE, FL 32210 CITY-ST-2IP ]
M VP2 [ oetete TLE [Ochange [ Acdition
NAME RAY, DAVID NAME
STREET ADDRESS | 3645 MYRA STREET STREET ADDRESS
Qny-ST-7P JACKSONVILLE, FL 32205 CIFY-ST-2F
TLE 3 pelete TmeE ~ DOecrage T additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-7P CITY-5T- 7P
Tme O Detete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CATY-ST-2P
TITLE 1 Delete M Ochage [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-29 CITY- §T-2P

12 | hereby ceriify that the information iedwimlhlslg:r\:?doesnotquarw&xmexenums contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report or repart is true 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachmend with an address, with all other like empowered.

= .
suequR%MM ;/—MZ? oY%  >ze~zey3

TURE AMD TYPED OR PRINTED NAME OF EI0MING OFFICER OR DIRECTOR Daytme Phone 3




