2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT
— Jan 14, 2008 08:00 A}
DOCUMENT # P04000026840 Secretary of State

1. Entity Name
CARMEN R MORELL, PA

Principal Place of Business Mailing Address
812 KINGSBRIDGE DRIVE 812 KINGSBRIDGE DRIVE
OVIEDO, FL 32765 US QVIEDOD, FL 32765 US

R OU G R R0R

01092008 No Chg-P CR2E034 (11/035)

DO NOT WRITE IN THIS SPACE e RepleaFa

51-0497203 Not Applicable
5. Certificate of Status Desied [ fg;fq Addioral

6. Name and Address of Current Registered Agent

o KINGSIRIDGE DRIVE DO NOT WRITE
QVIEDQ, FL 32765 IN THIS SPACE

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

SIGNATURE

Signature, typed or prrried Parme of regisiersd agent and title ¥ appiicata. (NOTE: Regisierad Ager signati (ecuined when reingiating) DATE
i i i I P I
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be i IJQDLILIU re44a0
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees (I} J164083 “BDDSB“DDS ISD. 0
10. OFFICERS AND DIRECTORS i
TILE P
NAME MORELL, CARMEN R

STREET ADDRESS | 812 KINGSBRIDGE DRIVE
CITY-ST-2P OVIEDOQ, FL 32785

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

stz DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP '

TITLE

NAME

STREET ADDRESS
CiTy-ST-Z1P

TLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cer!i]li"\!I that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Caenrin ) st Cotomps R mionel :/@{Juf 97259 0760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




