2007 FOR PROFIT CORPORATION
ANNUAL REPORT

) Fil -
SECRETARY 17

DOCUMENT # P02000006587

1. Entity Name
DONNA A. MORGAN, INC.

TALLAHASSEE.rFngHIgA

Principal Place of Business

MERIDIAN ROAD, APT. 266
E FL 32303

Mailing Address

AP, 266
TAEAHASSEE, FL 32303

A RO

2. Principal Place of Bysiplss - No F.O. Box # iling Address
SV RPN RS S

Suite, Apt. #, eic.

~+

Suite&\- W 03272007  ChgP CR2E034 (12/06)

City-4, L % ﬁ; City & Statel 4. FEI Number Appliad For
W It s SEE. = Oyfj’qufé Not Applicable
% 220 % Co'ﬂ? S @ Couniry 5. Certficata of Status Desied [ fg;g Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORGAN, DONNA A
2 \
T :

T 266

Name

Straet Address (P, ox Numbenis NalAcgaptable)
9 /7 § E (’ e SA il

City "

Jallubssse€

FL | Zipgodijag

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed rame of registered agent and uile if applicatlo,

(NOTE: Registered Agenl signalure required wnen reinstating} DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

T P [ pelete TITLE hange [ Addition
A MORGAN, DONNA A NAME Sy 5, )

STREET ADDRESS | 1555-BECANEY-DRTU5 STREET ADDRESS 3

Orv-sT.2p | TALLAHASSEE 32508, CITY-ST-2IP /W ﬁ—;’é@@ 7 - 32303
Ja: 0 Delerz e ‘ 7 ] Change (] Additien
NAME NAME

SIMEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e (7 Delets FILE e i [ Change ] Audition
NAME NAME 03/28/07--01002--003 #1150, 00
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O petete ILE O Change () Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

Hl3 O petete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-ST-2IP CITY-ST-21P

TiiLE 01 etete e O cnerge [ Aatition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that Ihe information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify 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; that t am an officer or diractor

of the corporation or tha receiver of trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my ngme appeayss in Block 10 or Block 11 it
changed, or on an attach ith an addrass. wjth all other like grpowsrad. /m /

SIGNATURE:

=z~
77 “osyy

Daytume Phone #

=z
Da]é’ /

/




