FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000055174 ecretary of State
1. Entity Name 04-18-2006 90085 004 ***150.00
HARRIS, BUCHANAN & COMPANY, INC.
Principal Place of Business Mailing Address
2668 CHATEAU LN P 0 BOX 11063 50013273
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32302 US
s e (TR SRR T
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3384901 Not Applicable
Zip Country Zip Country . . B.75 i
§. Certificate of Status Desired 0 ?ee Reqﬂdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
HARRIS, GENEVIEVE S Genevieys  Harris Efrodali
2668 CHATEALU LANE Street Address (P,0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32311 Clle® Claatequ (n:
Ci - Zip Cod
"t l\alvssee FL | 53511

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

SIGNATURE gi_fmz{,m /wg//x- g(,f(//zb//‘ ;fm/ /5 /¢,

.7

ture, typed or printed name of registaned sgent and litle ¥ applk N {NOTE: Registered Ageril signature requined whan resrstating)
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST D Detete e PST | KJ Change L] Addition
N HARRIS, GENEVIEVE S RAME Genevieve Marris €realall
STREET ADDRESS | 2668 CHATEAU LANE smemrsooress | 20lof Clwbeaun n
cmv-sT-2¢ | TALLAHASSEE, FL 32311 -S| e (lalissSep, FL RTRES
e O Delete e ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ChY-5T-7P
TME [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.St- 2P CITY-S1-29
LE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST1-21F CITY-ST-ZIP
TTLE 1 petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-7IP
TRE [ Delete TME 3 Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2P CmY-St-ZP

12. 1 hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cerporation or the receiver or Irustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RANE OF S:1GNING OFFICER OR DIRECTOR Date Dayuma Phone #

: ; p : ‘//I Dl 850-55b-2073
snenmuae.% m{@{///ﬁ,&/ f////MM ’—// G




