2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Apr 17,2007 8:00 am

4
SOCUMENT # G78507 _ ecretary of State
1. Ensity Name . t 04-02-2007 90094 039 ***150.00
LEON MORSON INSURANCE INC,
Principal Place ol Business Mailing Addicss
2144 TYLER STREET 2144 TYLER STREET
HgLLYWOOD FL 33020 UCSJLLYWOOD FL 33020
010 0 0 U0 ) RO
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Address
Sutte, Apt. #, clc. Suite, Apl. ¥, elc, 151 MOORE CR2E034 (10/06)
City & Siate Cily & Stale 4. FEI Number 59.2368223 Applied For
Not Applicable
Zip Country Zp Counlry 5. Corlficale ol Siatus Oesired [ ?g.g?;i::ﬁmul
6. Name and Addross of Curremt Regl Agani 7. Name and Addrass ot New Rep d Agent
Mame
MORSON, LEON
3050 COVE DR Sireot Address (P.O. Box Numbet is Nol Acceplablke)
PEMBROKE PINES FL 33027
City FL | Zip Cada

8. Tho above namod enuty submils this stalomani lor the purpose of changing its registerod office or rogistarod agont. or both, in the Slaie of Florda. | am lamiiar with, and accenlt
tho obligations of regisiorod agent.

SIGNATURE
Sqnthne, yped o rmiou neme o EIRIced gl e Le 1 aopsceiie NG Ruemitureg Anunl sgpudun g whort re ealabng) [+T3]
FILE NOW!! FEE IS $150.00 9. Elocuon CampsignFinancing  $5.00 May Be
After May 1, 2007 Foe Wil Be $550.00 Trust Fund Contbution, 3 Acied gt

Make Check Payeble to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ni P O olete nu O cnange  [J Addilion
NAE MORSON, LEON NNA
sirvoy aponrss | 3050 COVE DR SURLE | ADDIESS
iy s1ae FORT LAUDERDALE FL 33312 eIy s1an
1 [ celele nik [JcCharge 7 Addition
NAME NAL
SIN (T ADDALSS SIRECF ADDRISS.
Iy SI-7P cHyY s aP
T 3 pelae nn OJchawe ) Addition
NI NAMI
SIFE) FADORS SS SIRT | ADDR 8%
CIIY-51- AP . RV
uni 3 Dotere it O Chere [ Addition
NAMT NAM]
SIFY £ ADORLSS SIRITT ADDF SS
oy 51 e oy st ap
i O oeree Wirt [ change [ Aoaitina
NAM NAMI
SIRYT ADDALSS SIR(E) ADDI 55
oHY s 2P IV S1 AP
ane [ petare i [1cthange  [J Addiion
N NAME
SR T ADDRESS SIRtE | ADDISS
CITY - SI.21P tITY- 81 2P

12. | hereby corlily that tha inlormalion supplied with this iiling dcos not qualify for the oxemplons conlainod in Soction 119, Florida Stalutes. | luithar cortify thal Ihe inkormalion
indicalad on this raport or supplementat ropont is bup and accuraio and hat my signalure shall have ihe same legal elfec as it made under oalh; thai | am an olficer or director
of the corporation or the recciverdl Jrusloo ampowered o execule Uns repodrl as requited by Chapler 607, Fioriga Statnes; and that my name appears in Block 10 or Block 11
i changed, or on an allachmg ) an addross with all other like empowored.

SIGNATURE:(_ 2




