FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2008 90089 012 ***150.00

DOCUMENT # G62483

1. Entity Name
CHARLES O. MORGAN, JR., P.A.

Principal Place of Business

% CHARLES 0. MORGAN, IR.
1300 NW 167TH ST. STE 3

Mailing Address

% CHARLES 0. MORGAN, JR.
1300 NW 167TH ST. STE 3

MIAMIL FL 33169 US MIAML FL 33169 US

ANTEEE R R DAV G

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2322330 Not Applicable
e Country Zip Gountry 5. Certficate of Status Desired [ $8+75 Additional
Fee Required

6. Name and Address of Current Regi d Agent 7._Name and Address of New Registered Agent

Name

‘MORGAN, CHARLES Q. JR.

1300 NW 167TH ST. Street Address (P.O. Bax Number is Not Acceptable)

SUITE 3

MIAMI, FL 33169

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiarad agenl and title il applicanie. (NCTE: Regisiered Agent signature required when reinstating) DATE

2. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Faes

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [ change  [J Addition
NAME MORGAN, CHARLES 0. JR. NAME

STREET ADDRESS | 1300 N.W. 167TH STREET, SUITE 3 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33169 CIvY-51-21P

TLE SCD 1 pelete TLE [J Change ] Adaition
NAME HORTON, LAURA NAME

STREET ADDRESS | 1300 N.W. 167TH STREET, SUITE 3 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2iP

TITLE [ pelete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delste TALE [ Change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Detete TMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and #at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exec X It as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_with all other fike el
SIGNATURE: Nood Siv-Lidon;
Date Caytima Prone #

SIGNATURE AND TYPED Ol PRINTED NAME

st&%us OFFICER on/dnecron

e G




