FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #P07000082120 02-01-2008 90019 048 ***150.00
1. Entity Name
JULIE K. HARRIS, INC.
Principal Place of Business Mailing Address
701 SOUTH GLEN AVE 701 SOUTH GLEN AVE :
TAMPA, FL 33609 TAMPA, FL 33609 !
i L . ite, L #, .
Sulte, Apt. #, elc Sulle, Apt. # ete 01202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
-~
O - O34 Fb Not Applicable
i Zi Count o
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Foae Roquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Regiatergd Agent
Name
HARRIS, JULIE K -
701 SOUTH GLEN AVE - Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33809
City Zip Code
it FL |
8. The above named entity submits this statement for th1e"‘purb_ose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE &
Signature, typed or printed name of agent and tite ll“_ b {NQOTE: Ragistered Agent signature required when reinstating) DATE
i
FILE NOWIII FEE IS $150.00 :. 8. Elaction Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. a Added Io Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TnE D {1 Delele TITLE [ Change [ Addilion
NAME HARRIS, JULIE K NAME
STREETADDRESS { 701 SOUTH GLEN AVE B STREET ADORESS
CITY-ST-29 TAMPA, FL 33609 s CIY-S7- 7P
TRLE O Detete Lt: [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2IP -
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-§T-2IF .
TITEE ] petete ot O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2
TILE [ pelete e [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-SI1-2IP
12. | hereby cartil?; that the infarmation supplied with this filiné; does not qualify for the exemptions centained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the receiye: stee gmpowered to exeCute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ddrgss, with gfl a¥er like empaowaered.
poal Y - / -~
SIGNATURE: C Gulie Hoppss AssdaT [3ofo? #13 23 -2308
SIGNATURE AND TYTB OR PWHE OF SIGNING OFFICER OR DIRECTOR Date Daytama Prhone #
1




