| S FILED
. 2006 FOR PROFIT CORPORATION May 10, 2006 08:00 AM

/ ANNUAL REPORT ecretary of State
DOCUMENT # P04000017297 EREE0s
1. Entity Name
SARAHaJEAN MORRIS, PA
L;;;;G'pa] Place of Business Maling Address
2799 DEL PRARO BLVD. S. . 101SWSTTHST.
CAPE CORAL, T1 33904  US ' CAPE CORAL, FL 33974 US

L T

04112008  NaThgP CRZECI (11/05)

DO NOT WRITE IN THIS SPACE e T T [ Jewesra )

200636284 | Nat Applicabie
i : $8.75 Additanal
5. Cenificate of Status Desired d Fae Required

6. Name and Addcass of Current Registered Agent |

prppas il , - DO NOT WRITE
CAPE CORAL, FL 33914 ' IN TH‘S SPACE

8. Tha abave named Hn‘uty submits this statement for the purposs of changing its registeréd office or registered agert, or both. in the Siale ol Flarida. | am familiar with, and agespt
tha obligations of registered agent,

SIGNATURE
[7 Sgranaee, wped of praled rers of regieterad agent snd tita T spoficabin (HOTE Pagsiennd Apend signatute /equired when (8indtating) DatE
FILE NOW!S FEE 18 $150.00 ¥. Elaction Campaign Financing 55 00 1oy Be
After May 1, 2006 Fes will be $550.00 Trust Fund Centsibution, £l AddedtaFees
8. OFFICERS AND CIRECTORS T
e P '
HAME MORRIS, SARAH ]
STREET ADORESS | 101 SW 57TH 5T. - :
CIrY-57-17 CAPE CORAL, FL 33914 i - UBUDQGSE'Q '];_52
Tme 05/20/-06-80050-004 158. 7
HAME
STREET ADDRESS
Siry-51-ap
TILE
RAME

v star DO NOT WRITE
- ] IN THIS SPACE

STREET ADDRESS
CiFy-s¥-2P

TmLE

HAME

STREET ADGRESS
Lﬂ‘f -S1-T0
TiTLE

UANE

STREET ADDRESS
CiTY-§7-2P

12. { hereby certify that the information supglnlfed with this filing does ot qualiy for the exemptions cantained in Chapter 119, FloriCa Statules. | furiher cartily thal the information
indicatad an Ifis repart or supplemental repont is rug and accdrata and that my signature shall have tha same leqal aifact es it made under cath, tvat | am an officer or diracter
o the corporation O the receivar of frustes emp
changed, of on an attachment with an address, wi

T80 10 Bxbrute tis repart as reguired By Chapler 807, Morida Statutes; and that my narme appsars i Black 10 or Block 19 if

N O501-0b_ 3%-J81- 43

MEQF S1INNG QFFICER OR DIRECTER

SIGNATURE:




