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& f 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000006587 “LED
1. Entity Name g \3
DONNA A. MORGAN, INC. .
a5 APR 15
S R ‘l:»‘-::n
Peincipal Place of Business Mailing Address ey : .“\‘ﬂ( - l L(‘:;\i"“\
2039 N MERIDIAN ROAD, APT. 266 2039 N MERIDIAN ROAD, APT. 266 e e
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL. 32303
T Ve T FRACTRR AERRIRARA AN
Suite, Apt. #, etc. Suite, Apt. #. etc. 04152005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Nurnber Applied For
04-3590658 Mot Applicable
Zlp Country Zip Country 5, Cerificate of Status Desired! 0 ?eae-g?q L':s:dm"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name
MORGAN, DONNA A
2039 N MERIDIAN ROAD, APT. 266 Street Address {P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303
City FL l Zip Code

8. The above named sntity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and title Il epplicabla. (NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Jg Delcte e ﬂ % 77/% ﬁ Change ] Addition
NAME MORGAN, DONNA A NAE 2774 /] z / Vs :
STREET ADDFESS | 2039 N MERIDIAN ROAD, APT. 266 sweeraoness | BP0, /Y #4 //éé’/
oiv-§TzP | TALLAHASSEE, FL 32303 onY-ST-2P é/{/ﬂﬂb 202/
TE 7 Delete THLE R / (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-S1-2IP
TITE [ pelete THLE [ change [ Addition
NAME NAME _DOOa= 29327 0
STREET ADDRESS STREET ADDRESS O5/06/05--1007--012  #%150.000
CITY-ST-ZIP OITY-5T-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-21P
INE 7 Delete TIILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-@p CITY-5T-2IP
TITLE 7 Delete TILE [ Change [ Additioa
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIY-ST-7IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an ofticer or director
of the corperation ar the receiver or ffustee empawered to execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf™agdress, with all other kg empowered,

SIGNATURE: - ;’//(Jb/ @A{ﬁf%/

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNH )lc{n on oIRECTOR Date ’ Daytime Phone # h )
h "
WwWs



