| FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name )
HARRIS:PROPERTIES:GF-SARASOTAINCT T ~="
Principat Place of Business Mailing Address 56 1 qu
415 |'AMBIANCE DRIVE #302 C/0 MICHELE B. GRIMES 400
LONGBOAT KEY, FL 34228 200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236
2 PrinCipal Flace of Business - No PO Box # 3. Ma'zling Adgress S ' . ‘ ||I“I|l ”l ll”l ‘Im llm Ilm |I’I’ Nl" ||”I ’”'l |H” ||m ‘ll’l” H ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
) 655-0969143 - Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Cenificate of Status Desired [{ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GRIMES, MICHELE B
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34236
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or tioth, in the State of Fiorida. t am familiar with, and accept
the gbligations of registered agent. -
VT e — e e = — — — —— n — - —— - —_— e
SIGNATURE.
.+ Signature, typed or printed name of regislered agent and ttle it applicanle. (NOTE: Registered Agent signature requifed when reinsiating) DATE
*FILE NOWI! FEE IS S'iSD.OO 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0P O vetete TE [ Change  [C] Addition
NAME | HARRIS, PATRICIA V NAME
STREET ADDRESS | 415 L'AMBIANCE DR, #302 STREET ADDRESS
CiY-ST-2° LONGBOAT KEY, FLL 34236 CITy-5T-2IP
TLE DVST [ Delete TITLE [ Change [ Addilicn
NAME HARRIS, RAYMOND NAME
STREET ADDRESS | 415 L'AMBIANCE DR., #302 STREET ADDRESS
CITY .- 5T-2IF LONGBOAT KEY, FL 34236 CIry-ST-2IP
TILE AS [ Delete TITLE [ Change [T} Addition
MAME GRIMES, MICHELE B NAME
STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS
CIFY-ST-7tP SARASQOTA, FL 34236 GITY-ST-2P
TITLE O delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
TITLE [ pelgte TITLE [ Change  [1 Aadition .
NAME ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE (7] Change {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2P CITY-5T-ZiP
12, | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arpaddress, with all other like empowered. P
|
_ R (2%
SIGNATURE ﬁmmnﬂ . Hg R IS s ARC-H’ Q oog 35?0
RINTED NAME O G OFFICER OR HRECTOR ale Dayurma Phone #
oy k& MB

T i AR RS0



