2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # H35689

1. Entity Name

PATRICE B. MORRISON, P.A.

Secretary of State

Principal Place of Business

1300 CLINTON SQUARE
ROCHESTER, NY 14604-1792

Mailing Address

CLINTON SQUARE,
P 0 BOX 31051
ROCHESTER, NY 14603-1051

DO NOT WRITE IN THIS SPACE

T )

01052007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
58-2473450 Not Apphcable

0O $8.75 Additional

5. Cenificate of Status Desired N
fae Required

6. Name and Address of Current Registered Agent

VAN METER, CAROLYN
5845 URDEA RD
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above namad erity submits this statement for the purpose of changing s registared office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signalure, typed or panted name of reg atered agent and btie it spplcable

(NOTE. Ragistered Agenl signatuce raquired when reinslating}

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing’

$5.00 May Be - -
Added 1o Fees

= 0 T ~

10. . OFFICERS AND DIRECTORS [

MLE DPS

NAME MORRISON, PATRICE B.
STREET ADDRESS | 1300 CLINTON SQUARE
CIrY-57-2IP ROCHESTER, NY 14603

TILE T

NAME MORRISON, WILLIAM BRIAN
STREE? ADDRESS | 54 MEADOW COVE ROAD
CITY-S1.21P PITTSFORD, NY 14534

1ILE

NAME

STREET ADPRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
ClIY-§1-2IP

TILE
A . e
STREET ADDRESS . oo
City-§1-21p . L ." - A

P

ot

Lnnoon
1 flr V-

g
D]

53918
BO0EZ-029 150,00

DO NOT WRITE
IN THIS SPACE

R i

12. Yhereby cerlify that the information supplied with this filin g does not quality for the exemplions containgd in Chapter 118, Florida Statutes. | furihar certify that the infarmation
accurate and that my signature shall have the sama Isgal effect as if made under oatn; that | am an officer or director -
of tha corporation or the receiver or trustee ampowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Block 11

indicated on this report or supplemental report is true an

changed, or on an attachi

SIGNATURE: X

ss, with all other like empowered.

Pafrl(.f B m0rr;svn

o [ fre0g 565-243- 1657

SIGNATU’E MyYPED OR PRINTED NAME CF $1 FICER OR DIRECTOR

Dals Daybema Phone f




