FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000107973 ecretary of State
1. Entity Name _04. *okx
A JHARRIS INC 04-04-2008 90011 011 150.00
Principal Place of Business Mailing Address
19620 BAKER ROAD 19620 BAKER ROAD :
UMATILLA, FL 32784 UMATILLA, FL. 32784 o
i Jl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, etc. Sulte, Apt. #. etc. 04012008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEiNumber Applied For
b~ /185 0/7D Not Applicable
Zp Country Zp Country 8. Centfiicate of Stetus Desired [ gg-qul‘;"r:dW'
6. Name and Address of Current Registered Agent 7. Namoe and Addross of Now Registored Agent
Name
HARRIS, JOAN
19620 BAKER ROAD Steet Addiess {(P.O. Box Number is Not Acceplable)
UMATILLA, FL 32784
City FL I Zip Cade

8. The above nemed entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typed or prated name of tites {NOTE: Ragrstrad Agtnil Egnahss requred wien renstatng) DATE
FILE NOW1!! FEE IS $450.00 8. Election Campaign Financing $5.00 May Bo
After May f, 2008 Foe will be $350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TnE D 3 Delete TME [ClcCrange [} Acction
RAME HARRIS, RAME
STREET ADDRESS | 18620 BAKER ROAD STREET ADORESS
CY-ST-2P UMATILLA, FL 32784 Cry.51-ZP
TTLE s} [ pelete TILE [Jchange [ Addition
NAME HARRIS, ARLIN NAME
STREET ADDRESS | 19620 BAKER ROAD STREET ADORESS
CITY-ST-2P UMATILLA, FL 32784 CITY-ST-2P
mE 3 Detete TE [dcCange [T Addition
NAME NAME
STREET ADIRESS STREFT ADDRESS
CFY-ST-2P CITY-ST- 2P
TME [ Datete TLE O crange [ Actition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TIME [JCrange [T Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TmE 7 Delete TME O change [ Adehion
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CTY- 5T 2P ey-st.ae

12. ) hereby cenlfzgax the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chepter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Qaw/w Aloreeo ‘;’5‘,{1’1 ﬁfmﬁms Y ~/m“00°’ 5’{5 ;éé?—/d’f}

FGNATURE AMD TYPED OR PRINTED MAME OF SIGNING

~




