2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 08:00 AM

DOCUMENT # P95000089515

1. Entity Name
MARK C. HARRIS, INC.

Secretary of State

Mailing Address

PO BOX 1639
ISLAMORADA, FL 33036

Pringipal Place of Business

82681 OVERSEAS HWY

ISLAMORADA, FL 33036  US

us

DO NOT WRITE IN THIS SPACE

TR TR g

01232007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0626641 Not Applicable
; - $8.75 Additional
5. Centificate of Status Desired O Fao Raquired

8. Name and Address of Current Reglstarad Agent

HARRIS, MARK C
82681 OVERSEAS HWY
ISLAMORADA, FL 33036

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submils this statement for the purpose of changing its registered offce or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent,

SIGNATURE

Signature, lypad o printed name of registared agent and fite f applicabla

(NOTE: Registerad Agen! sigrature tequited when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Added to Fees

- HGEO00E 75335
(33/30/07~50041-010 150,00

10. OFFICERS AND DIRECTORS

PVT

HARRIS, MARK C

378 S COCONUT PALM BLVD
TAVERNIER, FL 33070

TITLE

NAME

STREET ADDRESS
CITy-SF-2IP

TLE S

NAME HARRIS, ANNE

STREFT ADDRESS ¢ 379 S COCONUT PALM BLVD
CITy-ST-21P TAVERNIER, FL 33070

THLE

NAME

STREET ADDRESS
CITy-81-7i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filin

changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: =

I'he » does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 under oath; that { am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07. Florida Statules; and that my name appears in Block 10 or Block 11 if

3/7961

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




