FILED

Apr 12,2006 8:00 am

2O PO ANNUAL REPORT T O ecretary of State
DOCUMENT # P37869 04-12-2006 90073 036 ***150.00
1. Entity Name

HARRITY FAMILY CORPORATION

Principal Place of Business Maibng Address

HARRITY MARTIN ). SCHOWALTER & JOBOURY
1263 ISABEL ORIVE 11777 GRAVOIS ROAD QODQBBBS
SANIBEL, FL 33957 LS STLOUIS, MO 63127  US

AR AR

02212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T — ARIRIT

43-1274070 Not Appiicatio
8. Ceriificale of Status Desiced [ ggaﬁmm

8. Name snd Address of Curremt Reglstered Agemt v

HARRITY. WARTIN.) DO NOT WRITE
SANIBEL, FL 33957 IN TH'S SPACE

B. The sbove named antity submils this statamant for the purpose of changing its registered oflice or registered agent. or both, in the State of Rorica. | am famiiar with, and accept
the obligations of ragistared, 3

SIGNATURE 3} L /‘b by
Bpralure, Toed of pmed o reguyiered wnd i it appicable HOTE: Ragistyed AQSM pe(ratam (equirnd wher sG] /Dl‘l‘i
FILE NOWIII FEE IS $150.00 #. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe wiil be $350.00 Trust Fund Canribusion. 0 AddedtoFous
10 OFFICERS AND DIRECTORS |
me PVPS
ey HARRITY, MARTIN J,

STREET ADORESS. | 1263 ISABEL DR
ciy-St-np SANIBEL, FL 33957
me TD

NAME HARRITY, MARTIN J.
STREET ADDGESS | 1263 ISABEL DR
Ciry-SY-2P SANIBEL, FL 33957

me
NAVE

e DO NOT WRITE

e | T — T T T T INTHIS SPACE

STREET ADDRESS
Cry-S1-29

TMLE

NAME

STREET ADORESS
ny-51-7e

wiE

NAME

SIBEET ADDRESS )

anr-§7-ar . I

12. | hereby certily thal tha information supplied with this liing does not qualify for the exempiions containad in Chapter 119, Fodda Stantas, ! further cerify that the information
indicatad on this repon or supplemental report s tue and accurate and that my signature shall have e sama legal pffec) as if nu?ga untier cathy; thal | am an officer or diracior

of the corporation or the recaiver or TLSIBE emPOwaned 16 8xacyta this report as retuired by Chapler 607, Florida Statutes; and my name appears in Block 10 or Block 111
changed, Or on an attachment addrags, with Aot hecjie-empowared.

SIGNATURE:

Lyl OF KIGMNG OFRCER OR DIRECTOR /‘ / ™) Oty Frone §




