2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR):

FILED
Apr 17,2007 8:00 am

44

DOCUMENT # P06000015752

1. Enlity Name
J&C HARRISON, INC.

ecretary of State

04-03-2007 90019 032 ***150.00

Principal Place of Businass Mailing Addrass
6695 WEST CR 48 P.O. BOX 1567
BLS':SHNELL FL 33513 Bls'ISHNELL FL 33513

AR 0 O G A R4 ALY

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl #. cic. Sulle, ApL. #. elc.

15t MOORE CR2E034 (10/06)
Cily & Siawe City & Slale 4. FEI Number Apphod For
A0 443 {/ ?6’ / Nol Applicable
Zip Country Zip Country 5. Coruficale of Statug Dosirod O gg'ﬁq‘r:dﬂw
6. Narmne and Addreas of Currsmt Regisiered Agant 7. Name and Add: of New Registsred Agent
- - Name T -

HARRISON, JOHNNY :

6696 WEST CR 48 Shrocl Addross (F.O. Box Numbor is Nol Acceplable)

BUSHNELL FL. 33513

City FL I Zip Coda

8. Tho above namad onlity submits this slaicmont for he purpose of changing its registorod office or registered agenl, & both, in Lhe Siale of Fiprida. | am familkiar with, and accepl

the abligations of regisiered agent.

SIGNATURE

Sgniarieg, e O AreUDD oI OF ey,

1 A0S Aied TRYD

{NDTL Neg-siersd Agent sgrarure requied wh e ieesioniy)

DAFE

FILE NOW!!I FEE IS $150.00
Atter May 1, 2007 Foo Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contribution, [T

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 14, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD {1 Detete It O thange [ Ataiton
A JOHNNY, HARRISON Nt

siree apoR ss | P.O. BOX 1567 SIREE| ADDRELSS

ciy-s1 AP BUSHNELL FL 33513 iy si-ap

e vSD O Duirte T [ Changz [ Addition
NAMP HARR'SON. CYNTHIA NAME

STREET ADORI s | 6896 WEST CR 48 SIREE ) ADDFESS

ey Stoap BUSHNELL FL 33513 CITY S1-4P

e [ petote (13 O change 3 Attdition
i HpvE

STF £ ADDR 5 SIRLET ADDRLSS

iRy -ST-21P BT SE NP

nnF 1 pelere 11N [ cnange [ Acdinon
NAME NAME

SINEE) ADDIUSS STRETT ADDHE $5

Y- st-Ap oy Sl

1L 1 Deele i O thange () Agditico
NAME NAMA

SIREFI ADDRTSS STRE 1 ADDRLSS

Ciy-S1 ar cify- 81 ap

une (3 poiete T Chchange [ Addition
NAME NAME

SIREET ADORISS SERTET ADDNE S5

ury-si-up ooy-sl-2ip

12. | hereby cortify that tha inlormation supplicd with |his liling doos not qualify tor Ine exemplions coniainod in Seclion 119, Florida Statulos. | furthar cenify thai the information
indicated on this reporl or supplemental report is rue and accurale and thal my signaiure shall have (he sama logal efloct as i made under aath; thal | am an officer of direcior
of the corporalion or tho receivar or trusteos empowq!rﬁdlfn “"“",‘.L‘S this rnpo:gads tequired by Chaptar 607, Florida Stattes; and thal my name appoars in Block 10 of Block 11

all othor ampower

il changed, or on an allachmory with an addross,

S1GNATURE:

—

Ol PRNTED NAME OF SIGNING OFFICER OR. DIREC:

27

v Prcre 4

857 S8 T2

7




