2006 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) ———  Apr 10,2006 08:00 AM

o
1. Entity Namme
HARRIS GROUP U, INC.
Pri;:.clpal F-’s;ace of Business pailing Address
841 LIBERTY STREET P O BOX 40126
#S\CKSOWILLE i o ﬂgcm - - l Ilm ﬂ m m mmml ll“l “II |m| |m| I[Ill lml Im mu]ll n l"‘
2. Principat Place of Business 3. Maling Address
T Suite, Apt. ¥, etc. Suike, Apt. #, gic. tst! MOORE CR2ED34 (10/05)
City & Slate City & State &, FEl Number [Appiisd For
| 58-3042605 " {ot Applicad
) Country Zip Country 5. Certilicate §Gf Status Dasired ?i‘gasqgfgg’ona!
_6. Name and Adijress of Current Registered Agent 7. Name and Address ot New Registered Agent )
Name ‘
HARRIS,JR, ROBERT L , - -
5670 DON MANUEL RD Street Andress (P.O. Box Numb?r is Not Acceptabie)
ELKTON FL 32033 - ! -
City T g FL | Zip Cote
B. The abave named enlity submits this statement o the purpose of changing its registered oiﬁceE?ebi?érad ag;m. or both, i the State of Florida. | am tamiliar with, and acg.
ihe obfgations of registered agent. UDUU D t}“ﬁ]ﬂgﬂl
SIGNATURE 425 06-B0008-013 158,75
Signature. typed or praited Name of regstered agen! s Ltie i appircatis. (NOTE Regsleren Agert sigrnaturé roqurst when senstaling) OATE

- FILE NOWII! FEE 1S $150.00
~ Altey May 1, 2006 Fee Wil Be $550.00
 Make Check Payabie to Fiorida Bepariment of Btate ~

| }
i ®. Elgclion Campaign Fnancing $5.00 may:
' Trust Fund Contribution. 3 Added tg Fea

10, OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS N 11
e 4 1 Delate RiLE Cthange Tar
NAME HARRIS, ROBERT L SR HAME

STALET ADDRLSS | B2 OCEAN BLYD STREET AGLAESS

Ciry-81-2if ATLANTIC BEACH FL 32233 CITY-51-27

T ST 3 peteto e Dt (Jeer
NAMSE HARRIS, JOAN K ) WAL

STRECTAGORCSS {882 JCEAN BLVD ) STAEET SDORESS !

oy-g1-2p ATLANTIC BEACH FL 32233 Chry-57-I%

TITLE D ] Deivs TLE 3 change [ Aar
NAME HARRIS, JR, ROBERT L NAME

STREETADDRLSS | EE70 DON MANUEL RD STRELS ADBHESS

Ci¥ -57- 7 ELKTON FL 32033 GRy-51-2%

13 7 Detete BRE Otrange  [TA
NAME Nast

STREET ADDRLSS STRELT ATDRESS

cor-si-ze SITY-ST-2IP

TmE 3 pese THLE Ockangs 34
NAME N

STREET ADURESS STREET ADCRESS

ry-si- ae CIFY-ST- 1P

e 7 petese e ; Olommge D4
HAME NAME 1

STREL) AUGRESS SIREL] ARDRLSS

B ony-st-aw }

12. | hereby ceclily that the Intormaton supplied with this hing does not qualify for the exemptions contained in Section 119, Florida Statutes. { further certily that the infarmat
indicatad an this report o suppiemental report is tue and accurate and thal my signature shall have the seme legat etfect as if made under aath, that | am an officer or ditec”
of tne corporabon of the receiver or rusies empowered to executa this report as required by Chapter 507, Fladida Statdtes; and that my name sppears in Block 10 or Biock
# changed, or on an attachment with an address, with aff oiher fike empogre S

X N o
SIGNATURE: 8% o 1< T mven — o i<tbre0,5 CanL b Jovbk 35354




