FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000007860 : 04-30-2007 90461 045 ***150.00

1. Entity Name
MORRIS PRATER, P.A.

Principal Place of Business Mailing Address q 0 “ 3 1 b n “
5512 REFLECTIONS BLVD. 5512 REFLECTIONS BLVD. .
LUTZ, FL 33558 LS LUTZ, FL 33558 US

T [ Dl el AN DA

Suite, Apt. #, etc, Suita, Apl. #, elc. 04182007 Chg-P CR2E034 (12/06)

City & State  »=* "~ -"" ;i]_yjn State 4. FEI Number Applied For
...h d'”ﬁ‘f/ F/ gﬂ ~?)¥7ﬂéﬁ Not Applicable

Zip Count zip_2 7~ Caupt - . i
i vy (3 J& /Y 2&;79 5. Certificate of Status Desired O Eeae';esqg?:(;m"al

L - 6. Name and Address of Curreni Registered Agent 7. Namp and Address of New Registered Agont

Name

SANDERS, WALTER S
1557_3’ NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

,i_ City FL l Zip Code

8. The above named entity 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

T T Mz Sendirs o s

Signatwe, typed &Ipﬂr\tud name of registered sgenl and filte it 2pplicable. (NOTE: Registerad Agent signalur® required when r8instating)
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 2 Delete TITLE O Change [ Addition
NAME PRATER, MORRIS NAME
STREET ADDRESS | 5512 REFLECTIONS BLVD. STREET ADDRESS
CITY-ST1-ZIP LUTZ, FL 33558 CmY-ST-2P
TITLE [ Delete TINLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CivY-S3-2P
TILE 7 oelete TILE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CAY-57-TP
TIRLE O pelete TITLE [ Crange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.20P cITy-87-2P
TITLE O peete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITy-S1-2IP
TMLE [ Detete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITy-5T-7P

1Z. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, wilh all other like empowerad.

My Haten Ybsho  g1394)-009¢

£ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




