2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 443100

1. Entity Name

PAUL MORRISON INSURANCE & REAL ESTATE, INC.

Principal Place of Businpss Mailing Address
4734 MILE STRETCH DR PO BOX 3646
PO BOX 3646 PQ BOX 3646
HOLIDAY, FL 34690 US HOLIDAY, FL 34690 - US

DO NOT WRITE IN THIS SPACE

FILED |
Feb 05, 2007 08:00 AM
Secretary of State

A

No Chg-P CR2E034 (11/05) I

02012007
4, FEI Number Applied For ‘
59-1521461 Not Applicable

5. Certificate of Status Desired IE/ $8.75 Additional

Fea Required |

8. Name and Addrass of Current Registered Agent

MORRISON, PAUL
4734 MILE STRETCH DR
HOLIDAY, FL 34890

DO NOT WRITE |
* IN THIS SPACE

8. Tho ahove named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of regisiered agent.

SIGNATURE

Signature, vpac Of printed nama ol regisiered agent ana Hilg if applicable (NQTE, Registered Agen! signailure gL g whan reinsiakng; DATE
FILE NOWIlI FEE IS $150.00 o lechon ampe on Fnancing $5.00 vay bo 00622230
usl Fu nibution, ISR T S Tt e SR .
After May 1, 2007 Fee will be $550.00 ° e ER U?*b’l_ll:i."ﬁb"i]% 159, 75
10. OFFICERS AND DIRECTORS [ e ca T
TLE PO )
NAME MORRISCN, PAUL J

STREET ADDRESS | 4734 MILE STRETCH DR
CITy-$T-21P HOLIDAY, FL 34690

TILE STD

NAME MORRISON, JON A

STREET ADDRESS | 4734 MILE STRETCH DR
CIry-St-21p HOLIDAY, FL 34690

TITLE vD

NAME MORRISON, HAROLD A
STREET ADDRESS | 4734 MILE STRETCH DR
CY-§1-21P HOLIDAY, FL 34680

TrLe

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITy-51-2IP

TIILE
NAME
STREET ADDRESS - -
CIry-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | nereby certdy that the information supplied with this filing doas not qualify for the exernptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under gath, that | am an officer or director
of the corporation or the receiveLestrustae empowered to execute this report as required by Chapter 607 Flonda Statutes: and that my name appears in Blotk 10 or Block 111f

2-/-07  FA?-FIH4SASY

n address, with gl other like empowered,

AL _

changed. or on an altachmep

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daybme Prore #




