2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000145949

1. Enlity Namo
HARRIS COASTAL ENTERPRISES, INC.

Principal Place of Business

212 9TH STREET
PCSJRT ST. JOE FL 32456
U

Mailing Addross

212 9TH STREET
PgHT ST. JOE FL 32456
u

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suite, Apl. #, olc.

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90031 046 ***150.00

AR AA

1st MOORE CR2E034 (10/06)
City & Slale Cily & Stato 4. FE} Number Applied For
FedThx 1D 20-59235°92 Not Applicable
Zp Counkry Zip Couniry S, Cerlificale of Status Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HARRIS, MARK
212 9TH STREET
PORT ST. JOE FL 32456

Slreat Addross (P.O. Box Number is Nol Acceptable)

Ciy

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgnature, typed of prnfed name ol regisiered agent and tile r appiicatlu

(NOTE, Remistered Agen! sgnatire requieed when reinsiating}

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Conbribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nne PYST [ Delete i [l change  [J Addilion
NAME HARRIS, MARK NAMF

SIRETADDRLSS | 212 9TH STREET STRFEF ADDRESS

CITY-S7-NP PORT ST. JOE FL 32456 Ty - S7-21P

Hie D O delete L [ change [ Addilion
NAME HARRIS, MARK NAM: ’

SIRETADDRESS | 212 9TH STREET SIRLET ADDALSS

GITY-s1-7iP PORT ST. JOE FL 32456 CIrY-Sst- 2P

Tns D [ pelete R [ cnange 1 Addilion
NAME HARRIS, ROSE NAME

SIMET ADDRESS | 212 9TH STREET SIRFET ADDRESS

CIY-S[-21p PORT ST. JOE FL 32456 CIIY-SI-2IP

[Tl 3 Delele e [ Change [ Addilion
NAMI NAMI

SINTT ADDRLSS SIRETT ADIRISS

CITY-$1-71P CITY-SI- 2P

DILE [ pelete 3ME [J change  [] Addilion
NAMI NAME

SIREET ADDRESS STREET ADDRESS

Iy st-ap Ty $1-2IP

1 [ oefete TF 3 Change [ Addilion
NAME NAMI

STREE | ADDRESS STRLLI ADDILSS

CY-S1-71p CITY- S1- 7P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supMomental repofl is true and accurale and thal my signalure shall have the same legal effect as if mado under oath: that { am an officer or director

of the corporation or the recoiviyr or Lru powered 10 exocuto this report as required by Chapiler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attach with an s, with all other liko ecmpowered.
b o
SIGNATURE: z 7,\1\ 7 970 209 1051

SIGNATURB AMD TYPED ™A MEMXED NAME OF SIGNING OFFICER OR BHRECTOR

‘ D-n‘

Drveherie Phone #




