2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 605180 Apr 04,2007 08:00 AT
JEmiyName L - S - =~ Secretaryof State

JACK W, MORRISON, D.D.S., P.A.
Principal Place ol Business Mailing Address
68705 HANLEY ROAD 6705 HANLEY ROAD
T e A 11 iy
2. Principal Placa gl‘Businesgr- I\io P.O.Box # ° 3. Mailing Addross s

Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & Stae City & Stale 4. FEI Number _ Applied For

59-1531280 Not Applicable
Zip Couniry Zio Country 5. Ceorlficale of Stalus Dasircd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Addross ot New Registered Agent

Nameo

MORRISON, JACK W.
6705 HANLEY ROAD Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33634

City FL Zip Code

8. Tho above named enlity submits this slatemant for the purpose of changing its registered office or registorod agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligatons of registered agent

SIGNATURE

+ Sqgnature, typed or prinlad nama of ragistered Agant and tilg - applicable, (NOTE: Royistered Ageni sgnature raquirda whan ranstahng) CATE

© . FILENOWNI FEE IS $150.00
A7, After May -1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stats

9, Election Campaign Financing  $5.00 May Be
, Trust Fund Contribution.,, [] . Addedto Fees

10, OFFICERS AND DIRECTORS . . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD * O pelete e [ Change [ Agdition

NAME MORRISON, JACK W. NAME

streeT ADDRESS | 6705 HANLEY ROAD STREET ADDRESS

ar-si-np | TAMPAFL CITY-SF-2IP

:1; . . [ Delete ;:';EE 1 UDDDDQBEBBDF Change [ Addition
B Y AR W e I e I N

s < 041 1/07-80001-023 150,00

CIy-S1-7IP . CITY-SI-IIP

TILE (T Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDFESS

RIY-er-71P .. - - o SR — . v e

MLe O Delete TME [ change [ Addslion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP ¢Ify-s1-2IP

TIILE O pelele 1NILE [Jchange [ Aadilion

NAME NAME

SIRLLT ADDRESS J sTEET a0vRess

CITY-S1-21p CIY-SI-2IP

THIE O petete TINE [ change [ Aadilion

NAME - NAME

STRECT ADDHE 85 SIREET ADDRSS

CITY-SI-1IP CITY-ST-7IP

12. | hereby certify that the information supplied with 1his fling does nol qualify for tho exemptions containod in Section 119, Florida Statules. | further certify that tho infermation
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath: thal i am an officer or diraclor
of tho corporalicn or the recsiver or lrustee empowered to gxecute this report as roquired by Chapier 607, Florida Statutes; and that my name appoars in Block 10 or Bloek 11

il changed, or on an aigghme ith an address, vyiLh all W_ﬁ empowered. ‘ /
SIGNATURE: _ Mﬁf %Afbmmﬂ J@C( W - /Mm./-;ﬁoaj bbﬁ ‘///07 Q,(frap-'

jlcmrum: AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR (HRECTOR Oate [ Caytme Prone #] /o J WU /

)




