o FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #636236 04-03-2006 90388 023 ***150.00

1. Entity Narma

HARPER-MORRIS MEMORIAL CHAPEL, P.A,

Principal Place of Business Mailing Addrass

2276 AIRPORT BLVD. 2276 AIRPORT BLVD.

PENSACOLA, FL 32504 PENSACOLA, FL 32504

S v GRS ER AR
Suite, Apt. #, etc. Suite, Apt. #, ele. 03242006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For

59-1933550 Net Applicable
Zio Country Zip Country 5. Ceriilicate of Status Desired [ ?:-;E’qgf:;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Namea and Add of Noaw Reglstered Agant

Name

MORRIS, DONALD R MOLRIS  TadNep
2276 AIRPORT BLVD. Street Addrass (P.0. Box Number is Net Acceptabla)

PENSACOLA, FL 32504
_o?o? 70 ARPDRT Liyd _
N Pensheos FL | ™S5,y

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

SIGNATURE .
. Signature, typed or printed name o registered agent and litle f appiicable {NQOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign ﬁnancing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme STD ¥ e e ) O Change  (X] Actiton
NAME MORRIS, DONALD R NAME MORALS, TAVDER
STREET ADDRESS | 2276 AIRPORT BLVD SRETASORESS | & 76 A/RPORT &vD
ore-s-2P | PENSACOLA, FL CAY-SE-TiP PEMIACCCA Lo 3RSTOU
TLE . 1 pelete TME {3 change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e [ Detete TLE [Dchange [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIRLE O Detete THIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IF
TILE [ petele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-§1-21#
TTLE O oslete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-S1-2P

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemaental raport is trus and accurate and that my signatura shall have the same lagal effact as if made under oath: that t am an officer or director
of the corporation or the receiver or trustes empowered to executs this repart as required by Chaptar 607, Forida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attacment with angaddrass, with all other like empowered.
e -
SIGMM . lanner /Morm .  3-30-0b  8Y0-Y78-339

D OR PRINTED NAME OF 81GNIMG OFFICER OR DIRECTOR Daytime Fhona #




