FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000078546 04-16-2008 90018 017 ***150.00
1. Entity Name
HARPER & HARRISON, INC.
Principal Ptace of Business Mailing Address L. b U U [V DA
8780 DAVIS ROAD 8780 DAVIS ROAD
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567
— LT,
Suite, Apt. #, stc. Suite, Apl. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. VF'EI Number Applied For
26052613 Not Appiicable
Zip Country Zp Country 5. Cartificate of Status Desired W] E.aezasq m‘ﬂ“‘d
- -= —_ §. Nsme and Address of Current Reglstered Agent— _ . N . 7. Name and Address of New Registered Agent ;
Name
HARPER, BENJAMIN C
B780 DAVIS ROAD Street Address (P.O. Box Number is Not Acceptable)
LAUREL HILL, FL 32587
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing Its ragistered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigriture, typed of prnted neme of registersd ageni anc fitle if appiicable. (NOTE: Registersd Agert sigrature required when feirtiting} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD ] Delete TME I change [ Addition
NAME HARPER, BENJAMIN C NAME
STREET ADORESS | 8780 DAVIS ROAD STREET ADDRESS
CITY-§1-21 LAUREL HiLL, FL 32567 CITY-§T-2IP
TILE VP O Detets TIME [ Change ] Additien
NAME HARRISON, VIRGIL L NAME
STREET ADDRESS | 4797 GRIMES ROAD STREET ADDRESS
CITY-ST-21P LAUREL HILL, FLL 32567 EITY-ST-21P
TINE O pelete TIRLE O Change [ Addition
NAME N . NAME B B —_ e .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-211P
THLE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-§1-27P EmY-§7-2P
TINE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-§1-2P
MLE O betete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY. ST ZIP

12. | hereby certity that the Infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatlon
Indicated on this report or supplemental report is true and accurate and that my sighatura shall have the same lagal effect as f made under oath; that | am an officer or director
of the corporation or the receiver of lrustae ernpowered 10 axecuts this report ag requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered, /=) 55_/ ? - ﬂiﬁ

SIGNATURE: _‘é‘%,u i @W% lenzhu.a < WK 25267225y 7

OR PRINTED NAME OF SIGNING




