FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J48626 01-18-2007 90094 034 ***150.00
1. Entity Name
A-R.W. MORGAN ASSQOCIATES, INC.
Principal Place of Business Mailing Address b u U UJdkl
C/0 ROBERT W. MORGAN C/0 ROBERT W. MORGAN
959 E. ALTAMONTE DRIVE P.0. BOX 150248
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32715-0248 US
TSR TSRS WS RKAMRR B MR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2765559 Not Applicable
» Zin S Counlry Zip Counlry 5. Conificate nf Siatis Dasired 0 ?i.;iﬁﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
Name
MORGAN, ROBERT W MW@GR}U! é€r7 [»5
303 PARTRIDGE LN Street Address (P.O. Box Numbbr is Not Acceptable)

LONGWOOD, FL 32779

30 £, Kiwg &7
City Of},ﬁ)UDU v FLIzlg?ﬁegolf

. B. The above named gty submits this stalement fgr the purpose of changing its registared office or registered agenl, or both, in the State of Florida. | am famitiar with, and accept

the obligations of . /e) ,VZ/Z)) ) Ay p}s 1 b}eﬂl ) / Ny / 7

SIGNATURE Sigrature, typed or printed name of registered agent Jgid fitle it applicable {MNOTE Regisierad Ayent signature iequired whan rem fay \ql DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TILE DP O Delete TILE 0 P IE‘fhange [ Addition
NAME MORGAN, ROBERT W. NAME MER GAW, RupetT W .
STREET ADDRESS | 303 PARTRIDGE LA. STREET ADDRESS .3 D [ K) P S ?" Qa
orv-s1-2P | LONGWOOD, FL 32779 Ciry-§1-ap ﬂ Y) avded, 39 Lo ‘f'
TITLE 7 Delele TIILE 0 Ch;nge [ Addition
NAME NAME
STAEE] ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-21P
TiiLE T veleie HILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-51-21P
TITLE O Delete TILE [ Change O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-sT-2IP
TNLE O Dslete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CIry-§T-2IP
1ITLE T Detete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cuy-57-2iP

12. | heraby ceriity that the information supplied with this filin § does not qualify lor the exemptions centained in Chapter 119, Flonda Stawnes. | fusther cerlify that the informalion
indicated on this report or supplemental raporl is trug an accurate and that my signature shall have the same legal eflect as it made under oath: that i am an officer or director
d {0 ghecute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 1
changed, or on an attach an regs, wit )

all opfer like empowared.
SIGNATURE: /¢ ¢ %zﬂ’f@ . %@mu , p;sz;&q/é’“/

of the corporation or the recgjger or trusige empowe

SIGNATURE AND TYPED OR PRINTEUNAwf?f SIGNING GFFICER OR DIRECTOR Pﬁam /// SD.:/«gmyﬁ
v /o



