gl ’ FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 AN

ANNUAL REPORT

DOCUMENT # S10084

1. Entity Name

HARRIS INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
123 MIRACLE STRIP PARNWAY SE 123 MIRACLE STRIP PARKWAY SE
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

AR MR ERAGAAAR N

01302007 Ne Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE re AT For

£9-3034854 Not Applicable

$8.75 Additional

5. Certificale of Status Desired (] Fee Required

6. Name and Addross of Currart Reglstarad Agent

HARRIS, CYRUS WHITTON Il ) DO NOT WRITE

123 MIRACLE STRIP PARKWAY SE

FT. WALTON BEACH, FL 32548 IN THIS SPACE

8. The abovs named enlity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE

Signatute, typed of printed Name ol regsieted mpent and Lile il apphcadle. {NGTE: Registerad Agenl signature required when ransiating} DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contzibution O  AddedtoFees

10, QFFICERS AND DIRECTORS —]

TIME P

NAME " | HARRIS,CYRUS WHITTON Il

STREET ADDAESS | 123 MIRACLE STRIP PKWY SE
CITY - 5T- ZIP FORT WALTON BEACH, FL 32548

TINLE ST !
NAME HARRIS, CW "y - P,
STREET ADDRESS | 123 MIRACLE STRIP PARKWAY SE e -l-]' D D - JI' = BLH:' L‘ﬂ AR
GITY-51- 17 FORT WALTON BEACH, FL 32548

TILE
NAME - . - . -

i DO NOT WRITE

GiTY-5T-2IP

- IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-7iP

TILE

NAME

STREET ADDRESS
CITY-ST-20P

TITE

NAME

STREET ADDRESS
CITY-87-2P

12. | hereby cerlify that the informalion supplieo with this filing coes not qualfy for he exemplions confained in Chapler 119, Florida Statutes. | further certify that (ne information
indicated on this report or supplemental repog pa and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or giractor
of the carporation or the receivar or trustege etad lo execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11)f

ith all other ke empowered.,
QAR-C5T KRB0 -l

H q'" D OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daie Daytmne Phone #




