FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

A';;‘;AL REPORT Secretary of State
DOCUMENT # GO (02-05-2007 90113 043 ***150.00

1. Entity Name
MORRIS & WIDMAN, P.A.

Principal Place of Business Mailing Address

245 N. TAMIAMI TRAIL 245 N. TAMIAMI TRAIL

SUITE E SUITEE

— — OO A
01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiEaFa
58-2225940 Not Applicable

5. Certiicate of Status Desired O E?e'gguﬁggdnb“al

€. Name and Address of Current Registered Agent

MORRIS, GEQFFREY D DO NOT WRITE
VENIGE, FL 34285 IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of regisisred agant anc litle if applicable. {NOTE: Regisiared Agant signatura requirad when réinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Camgaign anancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
19, OFFICERS AND DIRECTORS [
TITLE VPSD
NAME MORRIS, GEQOFFREY D

STREET ADDRESS | 245 N. TAMIAMI TRAIL, SUITE E
CY-51-2IP VENICE, FL 34285

TLE PD

NAME WIDMAN, ROBERT C

STREET ADORESS | 245 N. TAMIAMI TRAIL, SUITE E
CITY-ST-Z7P VENICE, FL 34285

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation JT reggie rusleﬁo red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w? an agidres

changed, or on an afach 7 all other Tike owered.

)

BPoseei C Widwen  Uadon q4)-He4-0

SIGNATURE:\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR HRECTOR Data] \ Daytime Phane ¥




