2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 08:00 AM

DOCUMENT # J23216

1. Entity Name

FRANCIS R. MORSE, P.A.

Secretary of State

Principal Place of Business Mailing Address

610 W WATERS AVE. 610 W WATERS AVE.
SUITE A SUITE A

TAMPA, FL 33604  US TAMPA, FL 33604  US

ARG Rl

01242007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2682160 Not Applicable
$8.75 Additoral
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JUANITA A. FICCA
610 W WATERS AVE.
SUITE A

TAMPA, FL. 33604
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8. The above namad entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha ohigations of registerec agent.

SIGNATURE

Sigraiure, typed o prinled name ol registersd agent and tlle if apphcable. {NOTE: Ragisiered AQan! gnature réquired whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O Addedto Fees

10. OFFICERS AND DIRECTORS |

TTLE PS o : - ; EX '
NAME MORSE, FRANCIS R. i SHE L ] CADRAINa2-01 150,00
STREET ADDAESS | B10 W, WATERS AVE. SUITE A e : - S L

crv-st-zP | TAMPA, FL 33604

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADORESS
CImy-s1-2ip

TITLE

NAME

STREET ADDRESS
CIry-St-2IP

TITLE

NAME

STREET ADORESS
Ciry-S1-2IP

LE
WAME | - .-
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CiY-St-2p
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12. 1 haraby certify that the information supptied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
ol tha corporation or the raceiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutas; and that my name agpears in Block 10 or Block 11 it

changed, or on an attachment with an ggdregs, with all other like empowerad.
SIGNATURE: / 7—%7 a(3-733-79/8

" Date Ourylrns Phone #




