2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 20, 2007 08:00 A

DOCUMENT # PS9000100539 Secretary of State

1. Entity Name
MORGAN & BARBARY, P.A.

Principal Place of Busingss

730 E STRAWBRIDGE AVE
SUITE 200

MELBOURNE, FL 32901

us

Mailing Address

T30 E STRAWBRIDGE AVE
SUITE 200
MELBOURNE, FL 32901
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8, The above named entity submits this statement for the purpose of changing its registered oflica or reglstered agenl or both, in lhe State of Florida. I am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped o printed nams of ragisterec agen: and iie I! spphcable

{NOTE- Regisiared Agenl signature required wnen reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Finanging
Trust Fund Cortribution,

$5.00 May Be
. Added to Fees

“

10.

QFFICERS AND DiRECTORS

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

PD

BARBARY, PATRICK

730 E STRAWBRIDGE AVE
MELBOURNE, FL 32901
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MORGAN, CLAY
730 E STRAWEBRIDGE AVE
MELBOURNE. FL 32801
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TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Cy-§T-0p

TITLE

NAME

STREET ADDRESS
CTY-ST-ZiP

T

[P

TILE
NAME . B -
STREET ADDRESS | .- * = .. —
CiTy-$1-2P

'] :_,,nsxm 07-B0101-005. 1 z:]'f:m

' éNOT :WRIaTE

14:» : f .:
g

. v
. mn

e

5 o A

 yoooooTaodsn,

R

dathgn
¢

BT T
e fgﬁ,.;-!

e

n,

“ H]
" i
£ i “" LRTATHTNN

3t

] E!i

Ac‘:Ea;' ‘

12. | hareby cartify that the information supnlied with this filing

changed, or on an attachm

SIGNATURE:

WEA

3 does rot qualify for the examptions contained in Chapter 119, Florida Statutes, | iurlher carmy that the mfarmatuon

indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an cofficer or director
of tha ¢orporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
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NgIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Daie Dayume Phone ¥




