2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000102687

1. Entity Name

LAW OFFICE OF JOAN MORRISON, P.A.

o - te

Mar 16, 2007 08:00 /
Secretary of State

Principal Place of Business

2800 WEST OAKLAND PARK BLVD

207A

OAKLAND PARK, FL 33311

Mailing Address

2800 WEST OAKLAND PARK BLVD
207A
OAKLAND PARK, FL 33311

M0

03122007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AomeaFr

65-1155408 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

MORRISON, JOAN
2800 WEST OAKLAND PARK BLVD

207A

OAKLAND PARK, FL 33311

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered ageant.

SIGNATURE
Signature, typad or printed name of registarad agent and tila If appiicable. (NOTE: Rogistereo Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo will be $550.00

Trust Fund Contribution. O  Added to Fees

10.

OFFICERS AND DIRECTORS |

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

P
MORRISON, JOAN

2800 WEST CAKLAND PARK BLVD, STE 207

OAKLAND PARK, FL 33311

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

HAMILTON, WAYNE

1455 NW 113TH WAY
PEMBROKE PINES, FL 33026

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

I IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

d

12. | heroby certfy that the infonation supplied withihis filf
indicated on this report or sypplemental report 15 Yrue al

of the corporation or the re
changed, or on an attachm

SIGNATURE: m U

g

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as (f made under oath; that | am an officer or diroctor

iver or trustee empovered o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
t with an addresg, wih all gther like empowered.

%\\% OF ‘%4 LB Y§D ]

"sn:“ﬂze AND TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIREGTOR bl \ \ Dato I Daytima Phong #

1t



