2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 17, 2007 08:00 AM

DOCUMENT # 458737

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

Secretary of State

Mailing Address

220 E. FORSYTH ST.
JACKSONVILLE, FL 32202-0359

Principa! Place of Business

220 E, FORSYTH ST,
IACKSONVILLE, FL 32202-0359

DO, NOT WRITE IN THIS SPACE

WA R A

CR2E034 (11/05)

01112007 No Chg-P

Applied For
Not Applicable

] $8 75 Additional
Fee Requlmd

4. FEI Number
59-1552717

5. Certificate of Status Desired

6. Name and Address of Current Registared Agsnt

MORGAN, WILLIAM
220 EAST FORSYTH STREET
JACKSONVILLE, FL 32202

t PR

- DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad of pinlsd name of regislorad agani anc s # applicabla.

(NCTE. Roagislerad Agent signatura requirad when remslating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

LO0ONNSSs21 T
DLAT/07-20054-014 15000

10. QFFICERS AND DIRECTORS |

TITLE PD

NAME MORGAN, WILLIAM

STREET ADDRESS | 220 EAST FORSYTH STREET
CITY-§1-21P JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

TITLE

NAME

STREET ADDRESS
Crry-s1-2p

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TN

DO NOT WRITE
"IN THIS SPACE

12, | hereby certify that the u;lormanon supphed with this filin
indicated on this report, & supplemental report
of the corporation or th receiver or trustaes el
changad, ¢or on an aftaghment with an addr

SIGNATURE:

, with all other like empowared

daes not qualify for the exemptlons contained in Chapler 119, Florida Statutes. t further cemry that the intormation
true and accurate and that my signature shell heve the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 1 or Block 11 if

SIGNATURE AND wr{oa mu'remgms OF SIGNING OFFICER OR DIHECTOR

Date Deytime Phorne #




