s

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0o2000034298

1. Entity Name -

ELIZABETH J. MORRISON, P.A.

Principal Place of Business

36 BRIGADCON LN
PALM COAST FL 32137

Mailing Addrgss
36 BRIGADQON LN

PALM COAST FL 32137

2. Principal Place of Business 3. Maibng Address

Suite, Apl. #, etc. Suite, Apt, #, elc.

FILED

Jan 27, 2006 08:00 AM
Secretary of State

L

K

1st MOORE CR2EQ34 (10/05)
Cily & State o City & State T 4, FE! Nurnber I Tapples For
o | 30-0067032 [ Not Appicar
Zip Courdey ) Zin Cauntry " , $8.75 acditional
. 5. Certificate of Status Desred || Fee Roquired
6. Name and Address of Current Registered Agent - j 7. Name and Address of New Registerad Agent
S — — . .

MORRISON, ELIZABETH J
36 BRIGADOON LN
PALM COAST FL 32137

- Sireet Address {P.O. Box Number is Not Accepiable)

 City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registere

the obligations of registered agent.

SIGNATURE

d office or registerad agent, ar hoth, in the State of Flarida, | am familiar with, and accepi

Sgnature, Typatd of proted name of regisierad agent and tile f appicatie

(NOTE Regrstaced Bgen: signare regquizsd when ronstaling) DATE

FILE NOW!! FEE IS §15000
. After May 1, 2006 Fee Wil Be §550.00  ©
Make Gheck Payable to Florida Departient of State

i w AR W, ey

‘

8. Election Campaign Financing $5.00 May=.
Trust Fund Comiribution. [ Added to Fees

10, DFFICERS AND DARECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - [ oslete TINLE ] Change | Frl
NAME MORRISON, ELIZABETH J NAME:
STREET ADORESS |36 BRIGADOON LN STREET ADDRESS ] WHBW%L?S
OTY-STZP |PALM COAST FL 32137 CaTY-S7- 2P 02/ 07 0R-200 77005 150,00
e T pelete L {7 Change AGEIL
NAME ‘ HAME
STAEET ADORESS SIREEY ADEAESS
CImy-§1. 20 CiTY- 5720
i O P ot TS 1111 o I3 Change _  [Thau
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-8T-2IF CATY-ST- 76
WTie O oafete -~ THLE! 1 Change &
HAME NAME
SYREET ADORESS STAEET ADBRESS
oTY.ST- e CiY-5T- 4P
{ THLE ] Delete wmE TIChange [ Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 27 oy -57-2P
TE O pelete TR [1Change  [Jad™
NAME NAME
STAEET ADDRESS STREEY ADDRESS
oTY.S7-70 CITY-$7-2p

12. | heraby certify that the infarmation éupptnéa_\;it-h_ ttus filing ‘does nat gualify for the e:}f;nptions contained in Section 118, Florida Statutes, | funther certily that the information
indicated on this report or supplemental repor is tiue and accurate and that my signaiure shall have the same legal affect as if made under oath, that { am an officer or direcia

ot the carparation or the receiver or trustes empowered 1o execute this report as re
ent with an address, with all cther like empowerad.

q e

if changed, ar on an attac

SIGNATURE:

Quired by Chapler BCY, Florida Statules; and that my name appears in Block 10 or Block 11

/=2 T-IE 386 - 44 -7 3%

SIGNATURE AND TYPED.® PRINTED NAME OF SiGNING QFFICER OB DIRECTOR

Pahny Banime Brenn b



