2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] ~ FILED

DOCUMENT # s21485 Feb 26, 2008 08:00 A
1. Entity Namo S
ecretary of State

F‘tAY HARRIS FARM EQUIPMENT AND REPAIR, INC. y
F:l:lxci;JaI Place of Businoss Maiing Address
500 N E 70TH STREET 500 N E 70TH STREET
2, Prancipal Place of Business - No PG, Box # 3. Mailing dddrass

Suite, Apt. # e'C. S, AL # pic, 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Appiied For

59-3049080 Not Apghicable
ap Country ap Country 5. Certficate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, C.R, - : .
500 N E YOTH STHEET S:raet Address kpo Box Number is Nat Acceplabie]
OCALA FL 34479

City FL Zipy Code

8. The apove named antly submits this statement for the puroose of changing 15 registarad office or registered agent, o poth, n 1he State of Flonda, | am familiar with, and aceapt
the cidligations of rewisterea agont.

SIGMNATURE

L gnatere. ypod o enintod namg ol rrrp tepd Auertani bl e Farplcasig NOTE Fagialrrao Ager te (Ralard requiesnn wd rome e gl MIATE

»FILE NOWI!I FEE lS $150. 00-
N Att May 1, 2008 Fee Will Be 5550 00 :
R Make Check Payable to F!orida!Department ‘of State. :

9, Electon Campaign Finarcing $5.00 May Be
Trust Fund Contributon, . [ Added to Fees

0. . OFFICERS AND DIRECTORS 11. ARDITIONS  CHANGES TQ OFFICERS AND DIRECTORS (N 11

TILE P 0 ozete e [ Crange [ Aadilion

e HARRIS, C.R. ) . : NAME '

STRECT A0DRESS | 7998 NE 17TH AVE STFFY ADGRESS

CITY-ST-7IP OCALA FL CITY-53-20

TITLE VP [J Daete TITLE B change [ Aadition

NAME HARRIS, WILMA M HAIE /

STREET ARDRESS | 7998 NE 17TH AVE ST3FFT ADDRESS

CITY-5T-2IP OCALA FL 34479 CiTY-57-ZiP

TILE [T Datete fimE () Change [ Aadition !
NAME HEME :

STREET ADDRESS STAEET ADDRESS B

Y5720 GITY-S§T- 2P

THLE J Deete TLE [ change 3 Aodition

HAME MEML

STREET ADORESS SIRECT ADDRLSS

CITY-ST-2IP CITY-5T-21P

Tt [ Dete TINE [ Change [ Addilion

NAME NAML

STRELT ADDRESS SISELT ADORESS

CITY-8i -2 cIry-51- 21

TITLE [ Desste TITLE T cnange (] Additon

NAME HEME

STREET ADGALSS STREET ADDRESS |
LIy - §7- 210 CITY-ST-21P ‘

12. | hereby certiy that the informaticn suoplied wath this filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes | furtner cedity that the intormation
indicated on this report or supplementai report 1s true and acourale asd that my signaiure shall have the same legal eftect as f made under oath. that | am an officer or director
of the gorporaiion or the receiver or trusiee empowered (G execute this report as required by Chapier 607. Florida Stawtes: and thai my name appears in Block 12 or Block 11
if changea, or on an attachment with an address, with all olher like empowared.

SIGNATURE: 2. /s a_ M. Alaccis 2/22/p 8 352368 £59

SIGNATURE ANLTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Gwa Daylme Foone &

.




