2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 AT

DOCUMENT # 443100

1. Entity Name

PAUL MORRISON INSURANCE & REAL ESTATE, INC.

Secretary of State

Mailing Address

PO BOX 3646
PO BOX 3646
HOLIDAY, FI. 34690  US

Principal Place of Business

4734 MILE STRETCH DR
PG BOX 3646
HOLIDAY, FL 34690  US

DO NOT WRITE IN THIS SPACE

R

01032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1521461 Not Appiicable

M/ $8.75 additional

5. Certficate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent ¢

MORRISON, PAUL
4734 MILE STRETCH DR
HOLIDAY, FL 34890

lO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigratute, (yped o ented name of cagistaced xgent and tille ) applicable

INOTE: Rppistarsd Apanl signalure requied when rainstating) DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added to Fees

14. OFFICERS AND DIRECTORS {

TNTLE PD N o

NAME MORRISON, PAUL J .

STREET ADDRESS | 4734 MILE STRETCH DR L 3 o

erv-s2p | HOLIDAY, FL 34690 l SR

TnE STD ’ IPARRE

NANE MORRISON, JON A i3l 3U fligg g?ﬁ%—"]lb 158.75

STREET ADDRESS | 4734 MILE STRETCH DR

LITY-§1-280 HOLIDAY, FL 34890
TME vD
NAME MORRISON, HARQLD A

STREET ADDRESS | 4734 MILE STRETCH DR
CIrY-53-2P HOLIDAY, FL 34690

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STHEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIy-s1-2P

12. I nereby certity that the nfermation supplied with this filing dees not qualily for the exemptions cortained in Chapter 1189, Flonda Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and 1hat my signature shall nave the same legat elfect as if made undar oath; that | am an cificer of director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed. or on an awﬂ with an address, with all other like empowered.

SIGNATURE: /el

Wl jokRISO/

Y

/- 23-08 727-93%-5 7.*:1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytuna Phane #




