2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000095330 . Mag 02, 2008 i(}g:OO AN
1. Eniity Name r
CHIP HARRIS P.A. ecretary of State
Principal Place of Businass Mailing Address
550 FIFTH AVENUE SCUTH 550 FIFTH AVENUE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
04232008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ———— oo dTy
65-0628430 Not Applicanie
5. Cenificats of Status Desred O Ei';itﬁf:d‘m’”a'

6. Name and Address of Current Registered Agent

HARRIS, CHRISTOPHER C DO NOT WRITE

550 FIFTH AVENUE SOUTH

NAPLES, FL 34102 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida 1am farmibar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwig, typad or pintad name of registered agent and e if applicable (NQTE Reglistarad Agant signalute raguiied whan reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Fir}ancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribuﬁqn. ] Added to Fees

10. OFFICERS AND BIRECTORS I
TITLE ]
NAME HARRIS, CHRISTOPHER C _ .
STRIET ADGRESS | 550 FIFTH STREET SOUTH s Aooopndsasse
onv-star | NAPLES, FL 34102 fedUs-silis-izn 150,00
TITLE
NAME
STREET ADDRESS
CITY-SI-2IP
TNHE
NARKE

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIlY-57-2IP

TME

NAME

STREET ADDRESS
CITY-§T. 217

TITLE

NAME

STREET ADDRESS
CITy-51-21P

12. | heraby certify that the information suppled with this iling does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or drector
of the corporation or the recaiver or trustea empowered 10 executs this reporl as required by Chapter 807, Flonda Stalutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address. with all other like empowered

SIGNATURE: _ C L K aos g/—,zafar 23437 - o57Y

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phare #




