2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 A

DOCUMENT # S20171 . Secretary of State

1. Entity Name

HARRIS GROUP (], INC.

Principal Place of Business Malling Address
941 LIBERTY STREET PO BOX 40126
JACKSONVILLE, FL 32206-5676 US JACKSONVILLE, FL 32203-0126 US

ATV

03102008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rope Rpiea For

59-3042605 Not Applicadie

i . $8.75 Additionat
8. Certficate of Status Desired lﬂ Fee Roquired

6. Name and Address of Current Registered Agent

5670 DON MANUEL RD DO NOT WRITE
ELKTON, FL 32033 IN THIS SPACE

8. The above named entity subrmits this stalement for the purpose cf changing s registered office or registered agem, or bath, in e State of Fionda. 1 am familiar witn, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or punlad rama of ragisiersd agent and fitle f appticabis (NOTE Ragisterad Agent $:gnaluré racuinkd whan renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFF!CERS AND DIRECTORS [
TLE P
NAME HARRIS, ROBERT L SR

STREET ADDRESS | 892 OCEAN BLVD
CITY-5T-21f ATLANTIC BEACH, FL. 32233

TITLE ST

NAME HARRIS, JOAN K

STREET ADDRESS | 892 QCEAN BLVD

CITy-ST-21P ATLANTIC BEACH, FL 32233

04/0%02-20029-010 158,75

TIME D
NAME HARRIS, JR, ROBERT L

UDRESS | 5670 DON MANUEL RD ’
z:ra\f-ns:zw ELKTON, FL 32033 ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-217

TILE

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12, 1 heraby certify that thea information supplied with this filing does not gualify for the exempilions contained in Chapter 119, Florda Statutes. 1 further certify that the information
indicated on this repont or supplemental report is tiue and accurate and that my signatura shall have the same lagal effect as it made under oath: that | am an officer or cirector
of the corparation or tha recever or trustee empowsred to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an addrass, with all ther like empowered.

SIGNATURE: it R A R Robad [, Harri g ‘3/;20/63 @‘ﬂ?s‘}owe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




