2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Jul 05, 2005 08:00 AM

DOCUMENT # 443100 Secretary of State
PAUL MORRISGN INSURANCE & REAL ESTATE, INC.
Principal Place of Business Mailing Address
4734 MILE STRETCH DR PO BOX 3646
PO BOX 3646 PO BOX 3646
e R I EEA A ARIRIN
’ o 77 07012005  No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number B Applied For
S __ __ L 59-15214861 Not Applicable
. 5. Cerfificate of Status Desired = ?i'gi:{:’:;m"a]

6. Noms ond Addrass of Current Registered Agent

MORRISOCN, PALL DO NOT WRITE

4734 MILE STRETCH DR

HOLIDAY, FL 34890 ' : ' IN THIS SPACE

8. The abave named gatdy submits this statement for the purpose of changing its registered office or feg@istered agent, or both, in the State of Florida. | am familiar with, and accept
el

the obligaticng.of regietered ageng
/%M _ 7-7/-05
DATE

SIGNATURE - e - —
Signature. typed or printad name ol registarad agant and lille if applicably, (NOTE. Ragistared Agent signalure réquired whan relnstallng)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In acgordance with s, 607,193(2)(b), F.5., the
Duo by September 7, 2005 Trust Fund Contribution. ‘00 Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MORRISON, PAUL !

STREET ADDRESS | 4734 MILE STRETCH DR
CIFy-57-ZIP HOLIDAY, FL. 34690

TITLE 8§TD T gD-UﬂBET[}
HAME MORRISON, JON A 0705705

STREET ADDRESS | 4734 MILE. STRETCH DR
CITY-ST-2IP HOLIDAY, FL 34680

TiTLE VD
NAME MORRISON, HARCLD A

S 4734 MILE STRETCH DR
orvarr | HOLIDAY, FL. 34650 | DO NOT WRITE

- | o - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

12, | hereby certify that the infarmation supplied with this filing does not ﬁualify far the_ﬂexiemption stated in Section 119.07| 3){?}}. Florida Statutes. 1 further certify that the 'Enforn}ét‘xon .
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director _
of the corporaten or the receiver or lrustes empowered to execute this report 2s required by Chagpter 637, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changead, or on an aitachress. with ail oiher like empowered.
SIGNATURE: _ ¢ &¢ek /ZWMAN _ Tl -O05 7R 2- P34 -5 75/

SIGNATURE AND TYPED OR PRINTED NAME OF OFFIGER OR DIRECTOR Dale Dayllva Prone #




