2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

Apr 28, 2005 08:00 AM
Secretary of State

DOCUMENT # V07322 N
1. Entity Name

JULIAN E. HARRISON, P.A.

Principal Place of Business Mailtng Address o
138 BUSHNELL PLAZA 138 BUSHNELL PLAZA
SUITE 301 SUITE 301

BUSHNELL, FL 33513 US BUSHNELL, FL 33513  US.

w

[ e

bo NOT

8. Name and Address of Cusrent Registered Agant

HARRISON, JULIAN E.
138 BUSHNELL PLAZA
S§TE 301

BUSHNELL, FL 33513

- ipnUThE

e

G AL E ERROEAR

I HEOEE I VIO o

04252005 . NoChg-P- -  GR2ED34 (10/03)

4. FE| Number Applied For
59-3108424 Nat Applicable

§. Certificate of Status Desired | $8.75 additionat

Fes Requirad

“~'DO NOT WRITE
- INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, o

the obligations of registered agent.

BIGNATURE

both, in the State of Florida. 1 am familiar with, and accepit

agent and e

{NOTE:

=

Sonatire, typed or pened nome of

recpicod wh DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Cantributian.

9. Etection Campaign Financing

$5..00 May Be

Added to Fees

UANTONNS4H080

10. CFFICERS AND DIRECTORS .

DP

HARRISON, JULIAN E.
324 WEST DADE AVENUE
BUSHNELL, FL 33513

TILE

NAME

STREET ADDRESS
Ciy-ST-Zip

Ds

HARRISON, MARY G.

324 WEST DADE AVENUE
BUSHNELL, FL 33513

TME

STREET ADDRESS
CryY-S7-29

TME

STREET ADDRESS
Cry-sT-2°

e

NAME

SFAEET ADDRESS
ciTY-ST-2F

TME

NAME

STHLET ADDRESS
CrY-sT-2p

TE

NAME

STREET ADDRESS
CRY-ST-2P

14./28/05-80101-020 150,00

DO NOT WRITE ~ ~
' INTHIS SPACE

fL b T

12- | herghy cerlify that the information suppled with this filing does not qualify for the eiempﬁon}shstég in Section ﬁaﬁf%ﬁiﬁi). Florida Statutes. | ﬁJu:l}Et'cAer‘tiA@ that the information

indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legat elfect as if made under oath; that | am an officer ar directar
of the carporation or the receiver or Fusies empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 ar Block 11 if

changed, or ot an attachmen! with: an address. with alt ather like empowered.

SIGNATURE: Ju Liagw

SIGNATURE AND TYPED OR PRINTED KAME OF SIGHIW DFFCER O DIRECTOR

E. HprriSex/ '1-16-05'( 352)793 5566

Daybrne Phooa #




