2007 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR) FILED

DOCUMENT # P02000034298 Mar 05, 2007 08:00 AN
1. Entity Name . Secretary of State
ELIZABETH J. MORRISON, P.A.
Principal Place of Business Maiting Addrass
36 BRIGADOON LN 35 BRIGADOON LM
e R m’m R{ “HI m ﬂwwmﬂwnﬂmm ﬂm l‘m m{m « {m
2, Principal Place of Businoss - NO_E',O. Box # 3. hhling Addrass
Suite, Apl, #, otc. Sufte, Apl #, 2le. 15t MOORE CRoE034 (10/06)
City & Slale — = City & Sale 4. FEi tumb TcdF
v w MBS 300067082 | Applicd For
. . - _., , b {Not Apglicable
Zi i ;
® Country Zp Country 5. Certificaie of Status Desiredt | $8.75 Addional
o ) . Fes Required
8. dame and Address of Current Registered Agent ] 7. Name and Address of New Registerod Agent
- - Name
MOPBRISON, ELIZABETH J = . S e
136 BRIGADOON LN Streol Address {(F.O. Box Number is Not Acceplabie)
PALM COAST FL 32137 -
ity l ' FL } Zip Code
8. The above namad é—rﬁiitga submile this slatement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Flcridé. t arn {amiliar with, and accopt
the ehligations ©f regisiored agent.
SIGNATURE ' , e - S -
Sigratung, yped oF prnted name of regestargd agent and tle « appicakia, NCTL fAagpsterad Agerd sgnanire requred whoh iemsiahng) - beTg R
FiLE NOWID! FEE IS $150.00 8. Eloction CamrmigSmancing $5.00 May Be
After May 1, 2007 Fe? Will Be $556.00 Trust Fund Contributicn, [ Added lo Fees
Make Check Payabie to Floride Department of Siate ' ) i
10. ) QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE o 2 celele L I Ghamge 1 Addilion
Nk MORRISON, ELIZABETH RAE LNNEEE21 1
STt ADorEss | 36 BRIGADOON LN SIRCE] ADRESS QA 207-80097-015 150 0
LTy -51. &P PALM COAST FL 32137 CiY- ST 4P ..
I Tl sewe iite D) change 1 Audition
HAME A
STREE T ADGRESS SIRET T ADORESS
oiTy S AP ) _ oIy -s1 o I
WRE b 3 Delete WL L O Change | 1) Metfison
HARE NAME
SIRLETADDRESS STRLET ADDRESS
Cli¥ 3% 7P oY 8121 i
el {7 Gelete {113 Cltharge T3 Acdiion
HAME NAME
SIRECT ADBRLSS SIREET ABDRISS
b I o CIFY S AP L -
fne O3 Dasete THLE DClChange T3 Addibon
HAME HAME
SIRELT ADBRESS SIREETADBRESS
ey 81 AP (211 B Wiy
THE 7 Detste Fs Tl change 7 Addition
KAME N
SIRETARDRESS SIAEL ] ADDRESS
oy -t e GiTy- st 2P ] )
12. | hereby certify that the information suppliod with this fing does not qualify for the exemptions contained in Section 118, Fiorida Stadules. | further cortify that e information
indicated on this report or supplemental repart is yue and accuraie and that my signatare shal) have the same iegal effect as it made undor cath; that | am ap officer or direcior
of the corporation or the recelver o rustce empowored to execute this repart as rogquired by Chapler 507, Florida Statutes. and that my name appears in Block 10 or Block 11
#f changed, or on an attachmont with an address, with all other like empgwered, . )
ETH T O 1SS
SIGNATURE: - , Sz 7 06 -444-333
TURE AND T¥PED G RTEBRAME OF SIGNING OFFICER QR DIRECTOR - 4 Do Deyume Phsna 4 e

—t




