2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # S20171 e Secretary of State

1. Entity Name

HARRIS GROUP i, INC.

Principal Place of Business Mailing Address '
941 LIBERTY STREET P O BOX 40126
JACKSONVILLE, FL 32206-5676 U5 JACKSONVILLE, FL 32203-0026 U8

T

02142007 No Chg-P CR2E034 (11/05) .

DO NOT WRITE IN THIS SPACE e RIS

59-3042605 Nat Applicabla
5. Certificate of Status Desired ) $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

R T DO NOT WRITE |
ELKTON, FL 32033 IN THIS SPACE

8, The above nemed entidy 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
Srgnatura. lypad of prntad nara of raguilaced agent and Wie | agpkcabls. (NQTE: Asgisiared AGEM LORBILIE IBOUKED Whan TEINMBING) . - . DATE
" FILE NOWII! FEE IS $150.00 B. Election Campaign Financing $50° May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
1, GFFICERS AND DIRECTORS ] uELETIA I -
TITLE P D424 /07-80080-003 152,75
NAME HARRIS, ROBERT L SR ' .

STREET ADDRESS | 882 OCEAN BLVD
CITY-ST-2P ATLANTIC BEACH, FL 32233

TITLE ST

NAME HARRIS, JOAN K

STREET ADDAESS | 892 OCEAN BLVD

CITY-S7-21P ATLANTIC BEACH, FL. 32233

TITLE D
NAME HARRIS, JR, ROBERT L

STREET ADDAESS | 5670 DON MANUEL RD
CITY-ST. 2P ELKTON, FL 32033 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cmy-st-71P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

TMLE
NAME ¢ ' ) - e S . LT
STREET ADDRESS s v : :
ony-st-zP _| L. L e et e e e - R . - . i e -

12. | heredy cartify that the irfo supplied with this filin does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report opfupplemgntai report is trus and accugate and that my signature shall have tne same legal effect as if made under oath: that | am an officer or director
of the corporation or theffeceiver or kustes empowered 1otexechie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attadhment With a«Tf:s. th aiirptnkr like\ernpowerad. ~’I/[~—“ )
v . tiin.01 (F0)2S304ts

SIGNATURE:
BIGNATUREWNE TYPED OR PRINTED NAME qtf £IGNING OFFICER QR DIRECTOR Date Daylime Pnone ¢




