e

. FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000109507 03202007 90012 009 150,00

1. Entity Name
HARRIS PROPERTIES OF SARASQOTA, INC.

Pringipal Place of Business Mailing Address ]
415 L'AMBIANCE DRIVE #302 C/0 MICHELE B. GRIMES 4 0 0 3 8 9 4 2
LONGBOAT KEY, FL 34228 200 SOUTH ORANGE AVENUE

SARASOTA, Fi. 34236

T |5 i A S

Suite, Apt. #, etc. Suite, Apt. #, stc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
65-0969143 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

MName

GRIMES, MICHELE B
200 SOUTH ORANGE AVENUE Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity 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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Reypi d Agent sigr required when rei i DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE Dr [ Dejete TITLE [ cChange [ Addition
NAME HARRIS, PATRICIA V NAME
STREET ADORESS | 415 L'AMBIANCE DR., #302 STREET ADDRESS
CITY-ST- 2P LONGBOAT KEY, FL 34236 CHy-ST-2IP
e DVsST 1 Delete TTLE (3 Change [ Addition
NAME HARRIS, RAYMCND NAME
STREET ADDRESS | 415 LAMBIANCE DR, #302 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34236 CITY-ST-2P
TTLE AS [ Delete TTE [ Change [ Addition
NAME GRIMES, MICHELE B NAME
STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiY-51-2P
TME 3 velere TITLE [0 Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cmy-ST-ZIP
TITLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 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 otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit acHress, with & er like empowerad. _
|
£oay boND NALOS ™ Muecn dooT

SIGNATURE:
NAME OF SKINING OFFICER O DIRECTOR Date Dayume Pnone #

SIGNATURE AND TYPED




