2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr19,2007 8:00 am

DOCUMENT # 521485 .. ecretary of State
1. Entity Name
B
RAY HARRIS FARM EQUIPMENT AND REPAIR, INC. 04-19-2007 90408 041 *#150.00
Principal Place of Business Mailing Addross . ]
500 N E 70TH STREET 500 N E 70TH STREET T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #. olc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/05)
City & Slale City & Stale 4, FEI Number _ Applied For
59-3049080 Not Applicable
2o Country ) ShA Zip Country 3N 5. Centilicale of Sialus Desirod (] gi'g?qlﬁ:’:;iom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. MName
HARRIS, C.R.
500 N E 70TH STREET Slreet Address (P.O Box Number is Nol Acceplable)
OCALA FL 34479
City FL Zip Code

8. The above named entity submits this stalement lor the purpose of changing ils regisiered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE _

Sigrature, typed or printec narme of registered Agent and nille r apchcable. (NOTE Registered Agent signatute reauwod when remnstateng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [J  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete i, [JCrange [ Addilion
NAME HARRIS, C.R. NAML

SIREET ADDRESS | 7998 NE 17TH AVE SIRIET ADDRESS

arv-sr-zp | OCALAFL CITY-s1-2IP

1 VP O Delate i [ change [ Adeition
N HARRIS, WILMA M "

SIRET ADDRESS | 7998 NE 17TH AVE STREET ADDRESS

CY-ST-2IP OCALA FL 34479 CIFY-$1-2P

THLE [ petete IME [ Change [ Addition
NAMF ~ NAMI o

SIRIET ADORESS STRLET ADDRESS

CITY- ST-21P CITY- 8- 2P

e O pelete 1LE [ Change [ Acdilion
HAME NAME

SIRET ADDRESS SIRIT.] ADDRESS

CIY-ST-21p GAIY-$1- 7P

T [ Delete HILE ] Change [ Addition
NAME. NAME

SIREET ADDRESS SIRIET ADDRESS

Gy -ST-71p CIY-ST- AP

1t 1 Delete Tt 7] Change [ Addition
NAME NAME

SIRLET ADDRESS SIRECT ADDRESS

CITY - Si-21P CIY-S1-21F

12. | hereby certify that the information supplied wilh this filing does not gualify for the exernptions conlained in Seclion 119, Florida Statules, | further certify that the information
indicaled on this report or suppicmental reporl is true and accurale and that my signalure shall have the same legal eilect as il made under oath; that | am an cfficer or direcior
of Ihe corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thatl my name appears in Block 10 or Biock 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 2L bess Y. Bhioraey) Lo bmes o1 ere.u&m 352-30,8-/ 587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dae Daytime Phone #




