2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2006 08:00 AM
DOCUMENT # P00000040601 - 3 Secretary of State
CLARKE MORRIS INSURANCE, INC.
Principal Place of Business Mailing Addross
6805 LEONARDO ST. 6905 LECNARDO ST.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
RS
0117206068 No Chg-P CR2E{34 (11/05}
DO NOT WRITE IN THIS SPACE AT reeed For
65-1002720 Not Applicable
§. Cenificale of Stalus Desired | gggfq ﬁdm‘ﬂﬁ"“a'

8. Name and Address of Current Registsrad Agent

B8 LA BT | DO NOT WRITE
CORAL GABLES, FL 33146 lN THIS SPACE

8. The above named entity submils this statement for the purposs of changtng its regisiered office of registored agent, or Goth, in the State of Florida. { am famiiar with, and accept
the chligations of registered agent.

SIGNATURE _ - _
Signature. typed or printed name of registered agent and litke if applicable. (NOTE Registerad Agant signature required whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
10 LFFICERS AND DIRECTORS ] . 1
URE PO
NAME MORRIS, R. CLARKE

STREET ADDRESS | 6905 LEONARDO ST.
CITY-ST-2P CORAL GABLES, FL 33146

MLE

NAME "}’ }}}[_‘]3‘-25311 ,' .
STREET ADURESS Ui;’r"‘% De-Eat 7 =004 150,00
Y5128

Tme

NAME

i DO NOT WRITE

e ~IN THIS SPACE

SYREET ADDRESS.
CITY-S1-2IP

TME

NAME

STRECT ADDRESS
CiTy-ST-Tip

TTLE

NAME

STREEY ADDRESS
CITY-5T-2IF

12, 1 heraby certify that the Information supph citiy] ing-eeS ol qualify for the exemptions ‘contained in Chap!er 119 Flonda Staies. | jurther cernfy thaz the lnimmauon
Dibel a.afd that my signature shall have the sama legal effect as if made under cath; that { am an officer ar director
& this report as required by Chapter 607, Fiorida Siatutes; and thal my name appears in Block 10 or Block 31§

¢ smpawared. / /ﬁ{_ /? 5Ol 305 5P 0)od

Daytime Phooe ¥

of the corporation or the receivp
changed, ar an an attachma

SIGNATURE:

SIGHATURE ANLT

D OR PRINTED NAME OF $3IGHING OFFICER OR DIRECTOR




