FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P950000895’] 5 04-14-2008 90032 002 ***150.00
1. Entity Name
MARK C. HARRIS, INC.
Principal Place of Business Mailing Address :
82687 OVERSEAS HWY P 0 BOX 1639
ISLAMORADA, FL 33036  US ISLAMORADA, FL 33036  US 40067198
S RS AU A OERD AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0626641 Nat Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O E‘g‘;ilﬁ?:;“o"ﬂl
. B, Name and Addrass of Current Reglstered Agant i T ~ 7 77 77 Name and Address of New Régistered Agont -
b Name
HARRIS, MARK C _ gd\ A?%—EN C. N(:;t ﬂcﬁl— g
re ress (P.Q. Box Nurnber is Not Acceptal
i AN e ) S ESau Tt Palon Blyd

ISLAMORADA, FL 33036

PSS (F FL[2%%

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
4%97/ a8
DATE

SIGNATURE
. Signarure. typed®r prinied rame of ragrstaed agent and title 2 epplicable. (NQTE: Registered Agent signalure required wher! r@nslating)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. OFFICERS AND CIRECTORS 1". ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 *
THLE PVT O Dealete TITLE O change [ Aadition
NAME HARRIS, MARK C NAME
STREET ADDRESS ¢ 379 S COCONUT PALM BLVD STREET ADDRESS
CITY-ST-2P TAVERNIER. FL 33070 CRY-ST-IiP
TILE S O Delele TIE [ Change [ Addition
NAME HARRIS, ANNE NAME
STREET ADDAESS | 379 S COCONUT PALM BLVD STREET ADDRESS
CITY- ST-7IP TAVERNIER, FL 33070 CITY-ST-7P
Jomme o R [ Delete_ TE. —_— . . .[Ocnange_ [ Addision_|__
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P ciy-51-ap
TILE [ Detete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 10 or Block 13 it

changed, or on an attachment with an address, with alloth powered.
% W o) J’@{,
g5
- Data

PED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytina Pnona # :‘Iz; 3
hadi -

SIGNATURE:




