FILED

2007 FOR PROFIT CORPORATION Jan 23, 2007 08:00 AM

ANNUAL REPORY

DOCUMENT # HB9072 Secretary of State

1. Entity Name

JAMES V. MORROW, P.A.

~

Principal Place of Business Mailing Address .
254 TAMPA AVE 627 ALHAMBRA RD
VENICE, FL 34285 US APT 104E

VENICE, FL 34285 US

R

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ppo I

59-2570499 Net Applicable
; $8.75 Additional
5. Certilicate of Status Desired 0 Fee Required

6. Name and Addrass of Current Registered Agent

MORROW, JAMES V DO NOT WRITE

627 ALHAMBRA ROAD

VENICE. FL 34285 IN THIS SPACE

8. Tha abova named anlity submits this statement far the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant,

SIGNATURE
Signature, typed or printed name of registared apsnl and tile il appficacie. {NOTE- Registerad Agant signature requirad whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fea wiil ba $550.00 Trust Fund Coniribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS [
TLE P
NAME MORROW, JAMES V
STREET ADDRESS | 627 ALHAMBRA RD. 104E e
orv-s1-26 | VENICE, FL 34285 LGGI0G598257
i D25/ 07-80005-003 150,00
NAME
STREET ADDRESS
CITY-S81-21P
TRE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-S1-2Ip

TILE

NAME

STREET ADORESS
GiIY-ST-2P

12. | hereby certify that the informalion suppliad with this filing does not gualify for the exemgptions contaned in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the.«eegiver or trustee empowered tc exacule this report as ragquired by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 it
changad, or on an awim an address, with all cther like empowered,

V. 59 e J~J7-87  Ou)- Y55 Jo2]

/ SIGN)}‘JRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybrme Phons #

SIGNATURE:




