2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000130291 Mar 21, 2007 08:00 AM
1. Enity Namo Secretary of State
HAROLD E. MORLAN, Il, P.A,
Principal Place of Businass Mailing Addross
420 S ORANGE AVE 420 S ORANGE AVE
#1200 #1200
2. Principal Place of Business - No P.O. Box # 3. Malling Address '

Suite, Apl. #, elc, : Suite, Apl. #. atc. 15t MOORE CR2E034 (10/06)

City & Stale Cily & Staio 4, FEIl Number g Appliod For

02-0656430 Not Applicable
Zip Country Zip Country 5. Corlificate of Statlus Dosired O $8'75 Addmonal
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agant

Name

MORLAN, I, HAROLD E :
420 S ORANGE AVE Streot Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32801

City FL Zip Codo

8. The abova named entily submits this statemont for the purposa of changing its regstered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!
the obligations of regislered agent.

SIGNATURE
Sgnature, lyped or prnied nama of registared agent and tlg © appleatly {NOTE Regrsiared Agent signalua requrad when Tanstanng) DATE
FILE NOWII! FEE IS $150.00 © 9. Election Campaign Finarcing ~ $5.00 May Be

e After May 1, 2007 Fe? Will Be $550.00 . . : Trust Fund Contnbution. {7} Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [ change [ Addilien
NAME MORLAN, !l, HAROLD E NAME
STRICT ADDREss | 420 S ORANGE AVE SIFLT ADDRESS
CITY-ST-7IP ORLANDO FL 32801-3483 CITY-81-2IP
THRLE ] Delele mir, [ Change [ Addilion
e - o UDNOODETARET
SIREL| ADDRESS SIREET ADDRFSS O A0T-S00683-0054 150,00
CITY-5T-2iP CITY-SI- 4P
TTLE O Detele MILE O change [ Addilion
HAME NAML
SIREET ADDRESS SIRTET ADDRESS
CITY-S1-21p CITY-SI-21P
INLE [ pelete TIE 1 Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CilY-SI-2IP CITY-SI-2IP
TIE 3 Delete T [Jchange [ Additon
NAME NAME
SIREET ADDRFSS STHELT ADDRESS
CTY - S1-21P CITY-SI-7IP
e [ Delete 1L [J Change [ Addilicn
NAME NAMIE
S{HEET ADDRESS STREET ADDRESS
GITY-s1-21P CI3Y-SI-2IP

12. | heroby corlily hat the information supplied with this filing does not quallfy for the exomptions contained in Section 119, Florida Siatutes. | further certify thai the irormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath: thal | am an officer or direclor
of tho corporation or tha receaiver of truslea empowered o oxeculte this repori as required by Chapler 807, Fiorida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenl yth an gadrgss, with all olber like, owered. 3
HARocp F. M"M‘ﬁ"’f 3~/5-07

SIGNATURE: A
sIGNRTURE AND T#PED 'OR PRINTED NAME OF BIGNINE'OFFICER OR DIRECTOR ” Y™ PO F e




