2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000077551

1. Entity Name

BILL HARRIS & ASSOCIATES, INC.

Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90194 026 ***150.00

Principal Place of Business
1030 S. FEDERAL HWY.

Mailing Address
331 NE 8TH AVE

SUITE 104 DELRAY BEACH FL 33483
DELRAY BCH FL 33483 us
us
2. Principat Place of Businass - No P.G. Box # 3. Mailing Addrass
AR Cosa Vo
Suile, Apl. #. etc. Suile, Apt. #, eic, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
Ql\f%— 6 . ?\-— 65-0533381 Not Applicable
Zip Coumry Zip Country ' i £8.75 additional
5. Certificate of Status Desired ’ .
2R Qa\,\r\ Q ; ertificate of Status Desire - Fee Required
6. Mame and Address of Current Heg'l'stered Agent 7. Mame and Address of New Registered Agent
Name
SWANK, STEPHEN R e
309 NE 1ST STREET freel ress {P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33483
. ‘ ‘ City FL Zip Code

tity submits this statement for tha puroose of changing its registered office or registered agent, or ©otr, in the State of Florida. 1 am familiar with, and accept
istered agent.

8. The above nameg
the abligations of

" SIGNATURE - {%

RS
Yygnature, ﬁod o o ried nanwe O fefEstorad Agen aiv the  urplcatie
g

- {INOTE Regisierad Agort erilare requiratt wion roiretalin gh DATE

ILE NOWN!FEES $150.00 - -
. ‘7After May:172008 Fee Will Be $550.00° -~
‘Make Check Pgyatie to 1 Department of State . .

9. Eleciion Camaaign Financing
Trust Fund Centitution.  [J]

$5.00 way Be
Added to Fees

10,

J . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE TS . ' 3 Do s ©s X5 Change [ Acdition
Wb HARRIS, LINDA § NiHE Varas |, Wed S,
STREFT DORESS | 331 NE BTH AVE sreEraoaEss | A BOB Casal MWDaw,
omv-s1-27 | DELRAY BEACH FL 33344 eTY-g1- 218 Peavan Brado. T 23005
TLE [ Deiele TILE v S [ Change I Addition
NAME HAME Mards . WilWa~ W,
STREET ADDPESS |° STREET ADORESS | QBOF  Cada Wag
oIy -31- 7P crry-g1-2Ip Drve, Beada, T JIS
TeLE 7 Deiete NLE el [Jchange [ Addition
MAME HAME
"STREET ADDRESS - - - “TRTSTMEETADDRESS T T T T~ - -
TITY-ST-2P CITY-ST- 7P
TITLE O detete TILE [Jchange [ Acditian
HAME HAME
STREET ADDRESS STHEET ADDRESS
SITY-ST-21 Y- 51-2P
TiE O Geize TITLE [ change [ Addition
NARE NEKE
STREET ADDRESS STREET ADIRESS
CITY -ST-21F CITY- ST 2
TITLE 3 peiele TALE [JChange [ Aqdition
NaME HEME
SIREET ABDRESS STRELT ADORESS
oIry-S1-2i CIrY-ST- 21

12. | hereby certify that the informafion suopiied with this filing does nct qualify for the exampetions containad in Sectiors 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trie and accurale and that my signature shall have the sama legal etiect as if made under oath; that | am an ofticer or director
of the corporation o7 the receiver or trustee empoweraed 1o execula this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment with an address, wilh all other like empoewared,

SIGNATURE: C’Bb‘-\!s S R T N Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR

LR -3)

L\2GR

Cata

Dayimo Phoon 3




