2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED i

DOCUMENT # P05000128018 Apr 02, 2007 08:00 AM‘
1, Enily Narmo Secretary of State
SANDRA LEE HARRIS, INC.
Principal Place of Business Mailing Address
4795 EDGE PARK DR. 4795 EDGE PARK DR.
e e H“Hl” H“N“W "Wllmllm Ml‘l“m 'IH’ ||’|’ ”m ll”"’ || ’Il’
2. Principal Place of Businoss - No P O. Box # 3. Mailling Address
Suilo, Apl #. etc. Suito, Apl. #, elc. 1st MOORE CR2E934 (10/06}
City & Stale Cily & Slate 4. FE| Number Apphed For
56-2533035 Not Applicable
Zip Country dip Country 5, Certilicate of Status Desirod O ?i';esq":f(;”onal
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name
HARRIS, SANDRA L ;
4795 EDGE PARK DR. Sweet Acaress (P.O. Box Number is Not Acceptablo)
OLDSMAR FL 34677
City FL ‘ Zip Code

8. Tha above named onlity submits this statement for the purpose of changing its rogislorad oflica or registered agent, or both, in the State of Florida, | am familiar with, and accepl
lhe obligations of registerod agont.

SIGNATURE
Signature, typed o prinisd narma of registered agent ana hlie ¢ apphcatie. {NOTE: Regslared Agen! signature requred when rdinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P O pelete . [1change [ Addibon
NAME HARRIS, SANDRA L NAME
STREE) ADOREss | 4795 EDGE PARK DR. SIREET ADDFESS .
CITY-S1-21P OLDSMAR FL 34577 CiN-S1- 2P s -
TINE O Delste TIRLE [ change [ Addition .
NAMI NANME
STREE] ADDRESS STREET AODRLSS | JDDUDDE;QBBEU
B Civ-s1-2p 04/10/07-80022-002_150.00
e ] Delere e [ Change [ Addilien
NAME NAME
STRLET ADDRE S5 SIREET ADDRESS
L B . - oY ooioe -
THLE 7 Detete TME [ change (] Addition
NAME NAME
STRECT ADDRESS SIREFT ADBRESS
Y- SI-21F Y- 8I-7If
TILE [ pelete LE [ change [ Adaition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTY-SI-2IP CITy- SI-21P
e L] Delete THLE [ cange ] Addition
NAME, NAML
SIRITT ADDRESS SIRFE AUDRESS
GlY-51-2IP CIFY-s1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for he axomptions contained in Soction 119, Florida Statutes. | furthor certily that the information
indicated on this report or supplamental report is true and accurale and thal my signature shall have the same legal affect as if made undor oath; that i am an officer or diractor
of 1he corporation or the regeiver or lrustee empowered 10 exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Btock 10 or 8lock 11
if changed, or on an at ent with an address, with allyother like empowered.

SIGNATURE: Shwons L. MHorris 3/7'(‘7/ 7 T4 7-7%-BeS5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Caylime Pnong &




