2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am
Secretary of State

DOCUMENT # P05000141416

1. Entity Name

JEFFERY B. MORRIS, P.A.

01-25-2006 90032 040 ***150.00

Principal Place of Business Mailing Addrass av T
2064 PARK ST. 2064 PARK ST.
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

Suite, Apt. #, alc. Suite, ApL. #, ete. 01032006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Numbar R _ Applied For

20- Bl 25 22 Not Applicable
zp Couniry dp Courtry 5. Certificate of Status Desired | $B75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

MORRIS, JEFFERY B.
2064 PARK ST.
JACKSONVILLE, FL 32204

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils 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 obligations of registered agent

SIGNATURE

Signature, lyped of priried name ot registeied ageal and e if applcaole

(HOTE Regisierat Agent signature required when renslanng)

DATE

FILE NOW!!l FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQO OFFICERS AND DIRECTORS IN 11

e P [ pelete e [ change  [J Addition
HAME MORRIS, JEFFERY B. NAME

STRCET ADDRESS | 2064 PARK ST. STACET ADDRESS

LIy -8T-4p JACKSONVILLE, FL 32204 CllY-SI- 2P

e 7 delate TITLE () Change (O] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 1P cITY- ST 21P

TLE [ Delete TIILE [ Ghange £ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CIrY-S1-2IP

TITLE 3 oelete TIILE O Change  [J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CNiv-s1-ap ClIy-51-2p

ME O velete T1LE [ change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2iF CHy-ST1-2IP

e O pejere e [IChange [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certily that the infermation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certdy that the information
d agcupgte and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

gCylte this report as required by Chapter 07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

F lifo empowered.

indicaied on this report or supplemental report is trya.a
of the corporation o the reces
changed, or on an attachm

SIGNATURE:

SIENATUR

OR PRINTED NAME OF SIGNING QFFICER OR OIRECTCR

/:/z,/d(, (Gov) 3¢ g7e%

Date

Dayting Phane #

L

o :
VA



