2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P26000059943

1. Entity Name
DEERY & HARRIS INVESTMENTS, INC.

May 03, 2007 08:00 A

Secretary of State |

Principal Place of Business

3005 STATE ROAD 530
£/0 HARRIS & COMPANY
CLEARWATER, FL 33759

Mailing Address

3005 STATE ROAD 590
C/0 HARRIS & COMPANY
CLEARWATER, FL 34619

DO NOT WRITE IN THIS SPACE

VAN

04242007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Appliect For
59-3381783 Not Applicable

0 $8.75 Additional

5. Cerfificate of Status Desired Fee Rogquired

6. Name and Address of Current Registerad Agant

HARRIS, MARSHALL
3005 SR 590

200

CLEARWATER, FL 33759

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered ctiice or raglstered agent, or both, in the State of Florida. | am famillar with, and accep!

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printad name of ragistered agant and Uile if applicabla

(NOTE: Fagisiered Agent signature raquired whan reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

HHIIHI IH:'I':A.MJ ]
5 2 T 5-01 8

$500 May B
Added to Fees

150,40

10. - OFFICERS AND DIRECTORS i

TITLE PD

NAME HARRIS, MARSHALL 8§
STREEY ADDRESS | 3005 STATE ROAD 590
CITY-ST-ZiP CLEARWATER, FL 33759
TITLE VD

NAME DEERY, JOHN G SR.
STREEF ADDRESS | 3005 STATE ROAD 590
Cy-5§1-7Ip CLEARWATER, FL 33759
TMLE STD

NAME DEERY, MARLENE M
STREET ADDRESS | 3005 STATE ROAD 590
CITY-§1-2IP CLEARWATER, FL 33759
TIALE

NAME

STREET ADDAESS

CTY-§T-7P

TmE

NAME

STREET ADDRESS

CITY-5T-2P

TITLE

NAME

STREET ADDAESS

CITY-ST-2IP

4 T

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filin ‘? does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ,
owared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

indicated on this report or supplemenrtal report is true an

of the corporation or the receiver or truste,
changed, or on an attachment with an adfdresy,

SIGNATURE:

with all other li mpowered.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

Date Daylime Phone #




