&

ANNUAL REPORT

'2008 FOR PROFIT CORPORATION

FILED
Mar 17, 2008 08:00 A

DOCUMENT # S13169

1. Entity Name

HARRIS RISK MANAGEMENT, INC.

Secretary of State

Pringipal Place of Business Mailing Address

550 SE MIZNER BLVD 550 SE MIZNER BLVD
B505 B505
BOCA RATON, FL 33432 BOCA RATON, FL 33432
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!'- 21 02132008 No Chg-P CR2E034 (11/05)
: b1 & FEINurmber Apphed For
i 7_‘": 65-0228000 Not Applicable
$8.75 additional

Fee Required

| 8. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

HARRIS, MARK R,

550 SE MIZNER BLVD
B505

BOCA RATON, FL 33432

o s

8. The above named entily submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accent

the obligations of registered agent.

SIGNATURE

Sigratuee, typot! o prntcd name of togislered agent ang iitla f appicable.

(NOTE Registersd Agant signature required when reinsialing)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

UIDO0EEISE

|
$5.00mayBo | 114 ;i na B0Rd Fo01 T ISM. OO

Added to Fees

10. OFFICERS AND DIRECTORS |

TE PTD

NAME HARRIS. MARK R.

SIREET ADDRESS | 550 SE MIZNER BLVD #B505
CiTY-§1-0P BOCA RATON, FL 33432

VSsD

HARRIS, MARSHA R,

550 SE MIZNER BLVD #B505
BOCA RATON, FL 33432

TILE

NAME

STAEET ADDRESS
Gty -Si-2p

TILE

NAME

STREET ADDRESS
Cy-§1-2P

TITLE

NAME .

STHEET ADDRESS
Ciy-gr-2ip

Tme

HAME

STRLET ADDRESS
Civy-s1-71IP

Tne

NAME

STAEET ADDRESS
CITy.ST-2IP

" DONOT WRITE
.+ IN'THIS SPACE

NI
[

12. ( hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 furlher certify thal the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporancn of lhe receiver of frustee empowered lo execute this repon as required by Chapter 607, Florida Statules: and shat my name appears in Block 10 or Block 11 il

changed, or on an EHW with il other kg empowered.
SIGNATURE: /s ;9 nmd — fiﬂ-@‘fl

Se/ -
/7 - 82430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Auwek R. f/ﬁ&g;*s

Dayhrne Prgng




