2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000036644

1. Entity Nama

E.L. HARRISON, INC.

Principad Place of Business

1201 AUSTRALIAN AVE,
FT. PIERCE FL 34882

Mailing Address

P.C. BOX 12388
lFJ]S- PIERCE FL 34979

2. Prncipal Place of Business

3. Masling Address

_ - FILED B
Feb 09, 2006 08:00 AN
Secretary of State

T O

Suite, Apt. #, alc, Suile, .ﬂ\pt. & elc, 1st MOORE CR2EQ34 {10{05}
City & Slate Cily & State 4. FEi Number Apghed For
65-0579634 Nat Apphoat
e Gounley Zip Couniry 5. Gertificase of Staws Desved ] fi-ggqgg;“ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - ' :

HARRISON, EDWARD L — — —

1201 AUSTRALIAN AVE. Street Address (P.C. Box Number is Not Acceptable)

FT. PIERCE FL 34982 =

City Fj | ZoCoce |

8 The above named entity submits this statement for the purpose of changing its regisiered offica or register»ad‘ agent, of hoth, n the State of Florida. | am familiar with, and aoce

the obiigatons of registered agen,

SIGNATURE

Sugnialate, tyoed ar pratted nam of regisiered Agont and lite & applicable

“{NDTE Regisiored Agart sign2luse required whn reunstaling DATE

T FLE NOW!!! FEE'IS $150.00
_.» After May 1, 200§ Fee Will Be'$550.00

#ake Check Payable to Florida Department of S{ate

Gl L

9. Elsction Campaign Financing  $5.00 May ©
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD 3 Detete i3 [ Changs A
NAME HARRISON, EDWARD L NAME
STACET ADBAESS | 1201 AUSTRALIAN AVENUE STAEET ADDRFSS
CirY-SY- 21 FT PIERCE FL CITY - ST-21P
e VSD 0T oelete nmne P —— JChange  DJas
NAME HARRISON, PAMELA HENE i %ﬁi%%%{gg%%i 19 150,00
STREETACORESS | 1201 AUSTRALIAN AVENUE STAFET ADDRESS LRt R pelt ol L
CITy-S1- 2P FT PIERCE FL LiTY-ST-ZIP
e (7 Detetz l une J o [ Change Do
NAME _ - HNAME O e et © L -
STAEET AODRESS SIREET ADDRESS
CITY-$T- 2P guy-ST. 2P
TILE T Delete mme Ulchange  [Jax
NAME MANE
SYREET ARDAESS SIREET ADDRESS
CITY-ST-7I7 CHTY-ST- 2P
TITLE {7 Deete g [ change = [ Aa
NAME NANE
STREET ADDRESS STAETT ADDRESS
CTY-ST- 7P GIFY-ST- 2P
TiLE = B 7 Change ™[] A
NAME NANE
STREET ADDRESS STAFET ADOREST
CiTY-§7- 2P CIFY-ST-2F

12. | hereby cedily that the miormabion supphed wilh this fling doss not qualify Tor the exemptions contained Tn Saction 119, Florida Statutes. i further certify that the infarmaii
nchcatad on s report or supplemental report is true and accurate and thal my signature shall have the séimea legal affect as if made under oath, tha: | am an officer or direc
ot the corporation or the recemver of Fuslee smpowered o exscule this report as raquired by Chapter 807, Florida Statures; and thas my name appears in Block 10 or Block
i changed, or on an aftachment with an address, with all other ke empowered.

SIGNATURE: %m&‘&laa;;:sm MmeEL 6 HARRAIS o1

Qodol  TIAHY. ¢

SIGNATURE ARD TYPED G PRINTED NANE OF SIGNING OFFICER OR BIRECTOR

Dae Daytima Phona ¥




