2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K62461 Apr 12,2007 08:00 AT
1. Enhly Name Secretary of State
RICHARD D. MORRIS & ASSOCIATES, INC.
Principal Place of Buginoss Mailing Addross
% RICHARD D. MORRIS % RICHARD D. MORRIS .
21600 KAPOK CR. 21600 KAPQOK CR.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, clc. Suite, Apl. #. clc. 1st MOORE CR2E034 {10/06)
City & Slate City & State 4. FEI Number Applied For
. 65-0107562 Not Applicable
Zip Couniry Zp Country 5. Certilicale ol S1alus Desirod (| $8.75 addnional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Nama

MORRIS, RICHARD D.
21600 KAPOK CR. Street Addross (P O. Box Numbgr 1s Not Accaeptable)

BOCA RATON FL 33433

City FL Zip Code

8. The abeve named entity submits this statement for lhe purpose of changing its rogistored office or regislered agenl, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regisierad agent and tile | apphcablo {NOTE Regeiered Agent sqgnature roqured when reinsianng) DATE

FILE NOW!! . FEE IS $150.00., L
- After May 1; 2007 Fee Will Be $550.00. ' <=
Make Chack Payable to Fiorlda Departmant of Slate

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Conlribution. []  Addedto Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 7 Delete T Ol change [ Addiicn
NAM! MORH|S. RICHARD D. NAME i --_|- 1
]

SIRECT ADDRESS § 21600 KAPOK CR. STRLCT ADDRESS . i b5l

> ".Jl T
cirv-st.ze | BOCA RATON FL CITY-SI- ZIP 04 l'] -Eli2a-01e 150,00
e ] Delele TME [ change  [] Addinon
NAME . NAME,
SIREET ADBRESS STREET ADDRE S8
CIFY-81- 4 CIY-SI-2IP
TILE [ peiete it [Ichange [ Additien
NAME a } NAME
STRTLT ADDRESS STREET ADDRESS
CITY-85-2IF CITY-ST-2p
T, 1 [ Delete Tmr [7] Change [ Addition
NAME NAME
STREETADDRESS | ® STREL T ADDRESS
ciry- s[-71p M CIY-S1- ZIP
IE [ pelele e ’ [C] Change  [] Adetution
NAME HAME
STRET ADDRCSS ) STRELT ADDRI 55
CITV-S1-21P CITY-SI-2IP
e T Deete TILE [ Change  [J Addilion
NAME NAME
STRECT ADDR) 8 SIRFET ADDA 5%
cIrY-S1-21p CIlY-SI- 5P

12. | hereby cerlify that tho information suppliod with this filing docs not qualify for the exomptions conlained in Section 119, Florida Slatutos. | further corlify that the information
indicaled on this reporl or supplemenjal report is true and accurate.and that my signature shall have the same legal effeci as if made under oath; that ) am an officer or_director
of the corporation or the receiver ustec empowared lo execute this report as required by Chaptor 807, Florida Statutes: and that my name appears in Biock 10 or Block 11

il changed, or on an atacl h an addresg, with oiher nke empowornd
Yol 5t/59)-g/35

SIGNATURE:
MNATURE AND T\'PED OR PRI’YED NAHE OF SIGNING OFFICER OR DIRECTOR f Taw Dayiime Prona &




