FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000003835 04-05-2007 90142 019 ***150.00

1. Entity Name

MORGAN CRONIN, P.A.

Principal Place of Business Mailing Address . yuyuyvav--
633 S FEDERAL HWY PO BOX 14333 e
8TH FLOOR FORT LAUDERDALE, FL 33302

FT LAUDERDALE, FL 33301

R A OO EACA AN

Suite, Apt. #, et¢. Suite, Apl. #, etc.
03222007 Chg-P CR2EQ34 (12/08)
plaLY4 (V.Y 1Y
City & State City & State 4, FE| Number Applied For
“NOFARPPHEABLE Not Applicable
Zip Couniy Zie B Counry 5. Certificate of Status Desired ad $8.75 ‘bfddi_%"'aﬁl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FILINGS, INC. ’
3732 N.W. 16 TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City FL l Zip Coue

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

SIGNATURE
Signature, typed or printed nama of regisiered 2gent and title if applicable. (NOTE: Regislered Agent signatura required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einanclng $5_00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE " | PD . O oelete TITLE - O change [ Addition
NAME CRONIN, MORGAN NAME
STREET ADDRESS | 633 S FEDERAL HWY STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE, FL 33301 CIfY-§T-2F
TITLE 3 pelete TME [ change [ Additior
NAME NAME
STREET ADDRESS |- STREET ADDRESS -
Ciry-ST- 2P CITY-§7-2IP
TMLE [ calete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-81-2iF
TMLE O pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHIY-ST-21P
e [ Detete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-53- 7P CITY-ST-2IP
TMLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTy-§T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oaih; that $ am an cficer or director
of the corporation of the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with pli other like empowered.

SIGNATURE: (I - 3/2[}‘ }cﬂ 20572 (pllry)

SIINATURE AND TYPED chvffrran NAME OF SIGNING OFFIGER OF DIRECTOR Daytime Phona 4

J



