FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000012188 04-19-2007 90205 043 ***150.00

1. Entity Name

MEAGAN N. HARRIS, P A

Principal Place of Busingss Mailing Address yyv- -
1163 HOLLYGATE LANE 1163 HOLLYGATE LANE :
NAPLES, FL 34103 US NAPLES, FL. 34103  US
T TR ey R E
6399 Lone (ut Bivd | C¥99_ Lowe Opc Beva
Suite, Apt. #, elc. Suite, Apt. #, efc. 04092007 Chg-P CRZED34 (12/08)
City & State City & State 4, FEI Numbar Applied For
W Je$ =L SSA~CES e L0~ Y25y Not Applicable
7:; 70 9 COU&"}; A ZIZ—’.}, /09 COUZ"S ) 5. Certificate of Siatus Desired O Eg-;gﬁ:’:{:"‘maf
- -6,-Name and Address of Currerd Registered Agent - — - 7. Name and Address of New Registerod Agent
Name
HARRIS, MEAGAN N 5 S
1163 HOLLYGATE LANE traet Address (P.O. Box Number is Not Acceplable
NAPLES, FL 34103 .47 Lome  OAKL e s A
e es FL |55

8. The ahove named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, tvped or prned nome of regisiesea agent and tie if applicabie (NOTE: Ragstergd Agent signature ragdired wnen reirstanng) DATC
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE K Change [ Addition
NAME HARRIS, MEAGAN N NAME
STREET ADDRESS | 1163 HOLLYGATE LANE SREETADIRESS | e §PF  LomeE OAK  Fevd
orv-si-ne | NAPLES, FL 34103 CiTy-$7-21P NArFLET> Va4 Iy 7
TILE O pelote TITLE [ Change  [J Agdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
£ITY -ST-24P GITY-5i-7IP
TLE O petere TITE [JCharge  [C] Addiion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CY-ST-71P
TITLE [ peieie TILE [C) Change [ Addivon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TLE O pelate TILE [ change [ Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE  oetete THLE I Change [ Addilion
HAME NAME
STREET ADDRESS STREET AGURESS
CITY-ST-2iP CIy-57-2P

12. | nereby certity that the infarmation supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachmeng with an address, wilt_all other like empowered
) smmmn@a‘ﬁrp@yﬁnmrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Rayme Prore &




