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FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000025398 02-23-2007 90034 023 ***150.00
1. Entity Name
DONALD LEE MORRIS & ASSOCIATES, P.A.
Principal Place of Business Mailing Address Tt T
6381 NW 120TH DR 6381 NW 120TH DR
CORAL SPRINGS, Ft 33076 CORAL SPRINGS, FL 33076
G381 Nw. 120" Dr. 38| N.W. |20™ Dr.
Suite, Apt. #, elc. ite, Apl. #, etc.
uite. Apt. #. ele Suite, Ap1. %, etc 02142007  GChg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Coral Spinas | L Cb(0| SpIings | FL 20- 4449630 Not Applicable
Zip Country Zip =T Country - . $8 75 additional
5. if f "
3‘50?% BfQ\»UOr d 33 07 c) BfDUJ ard Certificate of Status Desired O Fee Redquired
6. Nama and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
e L% Name
MORRIS, DONALD L
6381 NW 120TH.DR Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRIN(;S, FL 33076
" City FL Zip Code
8. The above nashed entity submits this slalement 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
Signalure, typed or prinied name ol registered agent and tille f applicable (NOTE: Regustered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S0P [ Delete TILE [l change  [J Addition
NAME MORRIS, DONALD L NAME
STREET ADDRESS | 6381 NWW 120TH DR STREET ADDRESS
ciry-§7-21P CORAL SPRINGS, FL 33076 CITY-ST-Z3P
s DsST [J Delete TALE [ Change [ Addition
NAME MORRIS, MARY D HAME
STREET ADDRESS | 6381 NW 120TH DR STREET ADDAESS
GIvY-ST-2IP CCRAL SPRINGS, FL 33076 CITY-ST-ZIP
TILE [ Delete TILE 1l Change 7] Addilion
NAWE NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TILE [1 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE - O delete THILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cartify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalicn
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustes empowarad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &—‘N\‘ NERANNS @J\Vo,,q B\’
e

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytine Phone




