FILED

»” >
2008 FOR PROFIT CORPORATION Jul 22,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000007860 T 07-22-2008 90005 034 ***150.00
1. Enfity Name
MORRIS PRATER, P.A.
Principal Piace of Businass Mailing Address
5512 REFLECTIONS BLVD. 16528 N DALE MABRY HWY
LUTZ, FL 33558 LIS TAMPA, FL 33618 US
S oS T R B
Suite, Apt, #, etc, Suite, Apt. #, etc. 07172008 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Numbaer Applied For
20-4147060 Not Applicabla
Zp Country Zip Country 8. Certiticate of Status Desirad O gg;asq er:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Streal Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618

City FL l Zip Code

8. The above named entity \s;%s 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

o Ly Sl ity Sentoed— 2480%

Signaiure, rwedﬂ{prhlsd name of regisiered agent and litle il applicable. {NOTE Registered Agent slgnature recured when rainstating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P O Delete TITLE I Change [ Addilion
NAME PRATER, MORRIS HAME
STREET ADDRESS | 5512 REFLECTIONS BLVD. STREET ADORESS
cy-sT-2p | LUTZ, FL 33558 CrY-ST-ap
TITLE O peleie TILE [J Change 3 Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2IP CiFY-ST- 2P
TME O Delete TTLE [JChange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-8T-2IP
TITLE 3 Desete THILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-57-2IP
TITLE [ delete TITE {1 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2I1 CITY-ST-ZiP
TITLE [ deiete TIFLE O Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CIvY-§1-2p

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addresg-with &ll other like empowered.

SIGNATURE: %/%M /M Morres % 4 /M D4g/08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Prons #




