B A FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P02000130291 Secretary of State

1. Entity Name (03-28-2006 90134 037 ***150.00
HAROLD E. MORLAN, Il, P.A.

Principal Place of Business Mailing Address
%ﬁiﬁﬂummeﬁm. R 256-80UTH ORANGE, I FHFEOER
RLANDOQ FL 32801-3483 ORLANDO FL 32801-3483
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Y. FLo e F L 02-0656430 Nt Appicabie
o unir ‘] Jakts iti
% 2\(& 'b TB i 3 g\gb \ {VM 5. Certificate of Status Desired 0 $8'75 Additional
Q&_z Fee Required
_______.... B. Nome and Address qf_C;.he_nt Registered Agent Y 7. Name and Address of New Registered Agent
’ Name
M
ORLAN, Il, HAROLD E L\ 2\0 {3 DYCU\%_ weet Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32801
Gity FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigoatre, fyped of proted nanme of regisieren agent and tilke 1| appheabie (NOTE Regsiared Agent signakucs raquired when rensialing} DATE
e ut LEL
- FILE NOW FEE |S 5150 00 R ot 8. Clection Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be'$550.00 - . - Teust Fund Corwribution.  []  Added to Fees
i Make Check Payable to; Flonda Department of: State
10. OFFICERS AND D RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ etete THLE [Ochange [ Addition
NaE MORLAN, Il HAROLDE U0 S Dyamay. P ] e
STREETADORESS [ 255-SOUTH ORANGE +7HH-FLO0R I STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32801-3483 CIRY-ST-20
me O Delete e [ Ciange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 7P
TiILE O pelete TITLE [ Crange  [] Acditon
- 1AM -t NAME °
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TTLE T pelete TLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
T O Delete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stawutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of ithe corporation or the receiver or trysiee empowered (o execule {i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1
if changed. ar on an allachment witl ddress with all other i . 3__ Q 0_06

SIGNATURE:
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