FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000023771 ! (03-14-2007 90025 020 ***150.00

1. Entity Name
MISTY MORRISON, P.A.

Principal Place of Business Mailing Addrass 4 0 0 3 5 257

50 A PINEY BRANCH WAY 50 A PINEY BRANCH WAY
MELBOURNE, FL 32904 MELBOURNE, FL 32904
e NG AR
Suite. Apt. #, etc. Sulle. Apt. #, etc. 02162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
20-2354076 Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desired O Eg';esmf‘ig:;ﬁ“"a'
6. Name, and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORRISON MISTY !
SO ﬂ ﬂn grafﬂ') (TL Street Address (P.Q. Box Number is Not Acceptabla)
City FL | Zip Code

8. The above named entlly submns this statement for the purpose of changing its regislered office or registered agenlt, or both, in the Stale of Florida. | am famitiar with, and accept
the otiligations of registered agent.

SIGNATURE
Signature, typad o printect nama of registecad mgent &nd titla if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Cantribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O Delete DILE [ Change [ Addition
NAME MORRISON, MISTY NAME
SIREET ADDRESS | 2416 PARSONS AVE STREET ADDRESS
iy -S1-2P MELBOURNE, FL 32901 CITY-S1-21P
TLE D N'Delale TTLE [ Change [ Addition
NAME MORRISON, THOMAS C NAME
STREET ADDRESS | 2416 PARSONS AVE STREET ADDRESS
£Ty-S1-21P MELBOURNE, FL 32901 CITY-ST-2P
TITLE {1 Delete DILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- $1-21P CITY-SI-2IP
TE [ tetete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-S1-2IP CITY-51-2IP
ThitE O Delete TILE [ Change  [J Addltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-71P
TEE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2P CITY-S1-2iP

12. | hereby certily that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repog/6r plemental report j§ true and accurate and that my signature shall have the same fagal sifect as il made under oath; that | am an olficer or dirsctor
of the corparation or tHp re werad 13 execute this repon reqmrad by Chapter 607, Florida $tatutes; and thai my name appears in Block 10 or Block 11 it

changed, or on an attdchm all other like empowered } ;

SIGNATURE:
BIGNATURE Ar? 'TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [0 1] Daytima Phone ¥




