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2006 FOR PROFIT CORP
ANNUAL REPOR
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FILED
Jan 13,2006 08:00 AM
Secretary of State

DOCUMENT # 458737

1. Entity Name
WILLIAM MORGAN, ARCHITECTS, P.A.

Mailing Address
220 E, FORSYTH 5T,

Principal Place of Business

220 E FORSYTH 5T,
JACKSONVILLE, FL 32202-0358

JACKSONVILLE, Fl. 32202-0359
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MORGAN, WILLIAM
220 EAST FORSYTH STREET
JACKSONVILLE, FL. 32202
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8. The above named enmy submits this sra:smenz for the purpose of changing its remstered oﬁlce or reglstered agent, ar both, in the State of Florida. | am familiar with, and avcept
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FILE NOW!!T FEE 15 $150.00
Aftar May 1, 2006 Fea wi[l_ be $550.00

9. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added to Fees
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QOFFICERS AND DIRECTORS ]
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1 hereby certi that the mfarmah supphed with this f]

of the corporation or the recejfer or trustee empowered
changed, or on an attachmefit with an address, with 2!
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execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
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