FILED
2006 FOR PROFIT CORPORATION Aug 16,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #443100 08-16-2006 90002 037 ***158.75

1. Entity Name

PAUL MORRISON INSURANCE & REAL ESTATE, INC.

Principal Place of Business Mailing Address
4734 MILE STRETCH DR PO BOX 3646 : 3
PO BOX 3645 PO BOX 3646 40101714
HOLIDAY, FL 34690 US HOLIDAY, FL 34690  US
e e U ELER MO RRAD AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 08142006 ChglP‘ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1521461 Mot Applicable
Zip Bountry éla"cb qa | Country 5. Cerlificate of Status Desired M/ geae'lZesqlﬁ?:dmonal
~ 6 Name anﬁ Address of Current Registered Agoent 7 7. Name and Address of New Registered Agent
' Name

MORRISON, PAUL
4734 MILE STRETCH DR Street Acdress (P.O. Box Number is Not Accepiable)

- HOLIDAY, FL 34690

City FL | Zip Code

=

8. The above named entity Submils this statement for the purpose o changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligation%agem
SIGNATURE / ; (W F-/%-06

Signature, typpct or privied name of registoicd agent and tile if applicable. {NOTE: Regisiered Agent signalure roquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b), F.S., the
~Due by September 6, 2006 Teust Fund Centribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) 5 3 Delete TITLE [ changs [ Adcition
RAME MORRISONLPAULY NAME
STREET ADDRESS | 4734 MILE'STRETCH DR SIREET ADDRESS
ChY.S3-zP HOLIDAY, FL* 34690 ' CITY-S1-2IP
1113 STD O pelete TIMLE [J change [ Addition
NAME MORRISON, JON A NAME
STREET ADDRESS | 4734 MILE STRETCH DR STREET ADDRESS
CITY-ST-2iP HOLIDAY, FL 34680 CITY-S7-2IP
we . — IVD _ _ - O detete TIMLE [ Change [ Addition
NAME MORRISON, HARCLD A T TR T - - ~- - - :
STREET ADDRESS | 4734 MILE STRETCH DR STREET ADDRESS
CITY-$T-2IP HOLIDAY, FL 34690 CITY-ST-2IP
e [ Delete TME [3 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelete TTE I change [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P . . CIry-gT-21p .
THLE O Deiete it [ Change [ Addition
NAME NAME
STREET ADBAESS: - STREET ADDRESS
ory-st-ap - ; Ciry-S7-2IP

12, 1 herei-fy certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same tegal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report &s required by Chapter 607. Fierida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme) ith an address, with all other like empowered
SIGNATURE: /gz  einen F-/4.06  727-934.575/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




