FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P85000057938 03-19-2007 90093 023 ***150.00

1. Entity Mame

NORMAN A. HARRIS, INC.

Principat Place of Business Mailing Address
945 W MICHIGAN AVENUE PO BOX 3369 R
SUITE 7B PENSACOLA, FL 32516  US . o
PENSACOLA, FL 32505 LIS - .

Suite, Apt. #, 8lc. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Mumber Applied For

59-3328778 Not Applicable
ap Country Zp Country 5. Cerfificate of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, EDSEL F -
308 S JEFFERSON ST Street Address (P.O. Box Number is Not Acceplable)

PENACOLA, FL 32501

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changirg is registered office or regislered agent, o boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registere agent and tike it applicable. {NOTE: Regis'eiec Agent signature reguired when renstaiing) DATE
FILE NOWI!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O oelete TITLE [ Change [ Addition
NAME HARRIS, NORMAN A NAME
STREET ADDRESS | 2566 REGAL RIVER RD STREET ADDRESS
CITY-§7-2P VALRICO, FL 33594 CITY-ST-2IP
TILE v O belete THLE [dChange [ Addition
NAME HARRIS, JESSICA D RAME
STREET ADDRESS | 2566 REGAL RIVER ROAD STREET ADDRESS
CITY-ST-ZiP VALRICO, FL 33594 Cmy-51-2IP
TITLE \4 [ Dekete TILE [ crange [ Acdition
NAME BAZINET, MARY L NAME
STREET ADDRESS | 1709 GNARLY OAKS CIRCLE STREET ADDRESS
CIFY-ST-2IP PENSACOLA, FL. 32526 CITY-S1- 2P
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T- 219
TILE O pelsie TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S1-2IP
TILE [ elte TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawles. | lurther cerlify that the inlormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corparation or the redgiver of trustee empowered 1o execuie this report as required try Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or ¢n an atial nt with an addreggs, with all other fike empowered.

e /o7 §79-220-575Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




