2007 FOR PROFIT CORPORATION _.

ANNUAL REPORT (AR) - FILED

DOCUMENT # F99210 Apr 09,2007 08:00 AM
1. Enity Namo Secretary of State
LAW OFFICES OF JOHN T. MORRISCN, P.A.
Principal Placo of Businoss Mailing Address
12821 NwW BOCA RATON BLVD 12831 NW BOCA RATON BLVD '
R
us us
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Aadress
Suilo, Apl #. olc. . Suite, Apl. #, etc. 1st MOORE CR2E034 (10/086)
Cily & Stale Cily & Slate 4, FEI Numbar R Applied For
58-2216458 Not Applicabio
e Country Zip Country 5. Corlificatle of Status Desired O fi'gfqmd:im'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
) Name
MORRISCON, JOHN T.
2061 NW BOCA RATON BLYD Streat Address (P.O. Bex Number is Not Accoptable}
STE 108
BOCA RATON FL 33431
- City FL Zip Code

8. The above named enlily submils this slaiement for the purpese of changing 1is registored office or registerod agent. or bolh, in the Slale of Florida. | am familiar with, and accopt
tho obligations of regislerod agent.

SIGNATURE

Sghaira, typad o prinled name ¢ registerst agent and lille ¢ spohcabls, {NOTE Ragsiued Agent signature requred when rainstanhy) DATE

FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 A
Make Check Pa‘;{able to Florida Dapaf-tsmént of State’ Trust Fund Contribuion. [ Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op [ Delete mi [ change [ Aditon
NAME MORRISON. JOHUNT NAME
SIReET npaess | 2061 NW BOCA RATON BLVD STE 108 STRFET ADDRESS UHDDDHE‘;EIBE} 1
orv-si-p | BOCA RATON FL 33431 CIrY-51- 2P an'léf,fﬂ?lgﬁgI_g'_nm 150} 0
THILE O polete TILE [ change [ Addilion
NAME NAME ’
STHIE ADDRESS SIRCET ADDRESS
CITY-SI-2IP cliy-s1-2IP
1N O Detere e O change [ Addilion
NAMF, NAMF .
STREET ANDRESS STAEET ADDRESS
€ITY-ST- 2P CITY-S1-2P
IILE [ Delete THIE O change [} Additon
NAME NAME.
SIRFLT ADDRF S5 ) ST ET ADDRLSS
CITY-$1-71p CITY-ST- 2P
Tmr O Dotete TIE [ change [ Aadition
NAMC NAME
SIREET ADDRESS SIREET ADDRESS
CHY- ST-2IP CITY-S1- 2P
e 2 petete TIHE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDHI$S
CITY-S1-71P CITY-S1-21P

12. 1 hercby certify that the information supplied with this fling dees not qualify for the axemptions contained in Section 119, Florida Statutes. | further certify thal the infermation
indicaled on this reporl or supplemonial report is true and accurale and that my signature shall have tho same legal effect as if made under oath: Ihat | am an officer or direclor
ol the corporation or tho roceiver or trusteo ompowercd 1o execule this report as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11

if changed, or on an altachment with ﬁ?\ha other like empowered.
SIGNATURE—. % s a~s  ~Johr 7. Moriiser2 4{{2‘},’/07 ‘(55/)391,,??77

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prione &




