2007 FOR PROFIT CORPORATION _. Aug 13F12]6%:‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # P06000103814 Secretary of State
1. Entity Name 08-13-2007 90021 046 ***550.00
DOROTHY R. HARRIS, INC.
Principal Place of Business Mailing Address
3253 JUSTINA ROAD 3253 JUSTINA ROAD - ,
ADMINISTRATIVE OFFAICE ADMINISTRATIVE QFFICE : " T
IACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 ) il ; . |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Immﬂﬂlﬂﬂmmﬂ
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 07292007 Chg-P CR2E034 (12/06}
City & State City & State ﬁ Nb (1% (Q Applied For
Not Applicable
Ze Country Zp Country 5. Certificate of Status Desirad [ g;imm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, J. RILEY :
2805 CORINTHIAN AVENUE Street Address (P.0). Box Number is Not Acceptable)
SUITES
JACKSONVILLE, FL 32210
City FL I Zip Code

8. The above named entity submits this statement tor the purpoese of changing its registered office or ragistered agent, or both, in the State of Florida, | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE.
P80 of Crirdsd neme of registerad Agant and litie K apohcabis. {NOTE: Agand POCRanr] when ") DATE

FILE NOWIt FER IS $550.00 9. Election Campaign Financing $5.00 mayBo

Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 petete T [ Change [ Addition
MAME HARRIS, DOROTHY R NAME
STREET ADDFESS { 3253 JUSTINA ROAD STREET ADORESS
CITY-S1-2P JACKSONVILLE, FL 32277 CITY-§T- 2P
TRE [ pesate TLE O cCange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Qry-51-af
TITLE ] Deste TitLg [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-BP CHTY-5T-2P
TME O vetete TME [ Crange {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TLE [ Delete TTLE [Dcrange [ Acdition
NAME NAME
STREET ADDHESS STREET ADORESS
CrY-ST- 0P CITY-ST-2IP
TE [ Deiste IME [ Change [ Addition
NANE NAME
STREET ADDRESS STHEET ADDRESS
Ciy-$1-2P ™ OITY-ST-2P

+12. | harsby certify that the\nlorme supplnedmﬂnhsﬁ!wdoesndquaﬁfyim!heexampmmmamedmChapmar119 Forida Statutes. | further certify that the information
indicat mairapomstruaa accurate and nwmgnatwashaﬂhaveﬂnsarm legal effect as if deundefuathlfmlamandﬁcarordnactor

i as required by Chapter 607, Frondn Statutes and that my name appears in Biock 10 or Block 11 if

\0\ o' \

Daylime Phone #




