FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000032890 04-13-2007 90180 035 ***150.00

1. Entity Name

PAUL J. MORRIS, P.A.

Principal Place ot Business Mailing Address q “ U puivv

2612 S.E. 28TH STREET 2612 S.E. 28TH STREET ‘

CAPE CORAL, FL 33904 (S CAPE CORAL, FL 33904 US

S PO S K ORGSR GIAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applied For

clfo—"\"l"l | b &’T Not Applicabie
“p Country Zip Country 5. Certificate of Status Desied [ ?g-;?qﬁ?:;“ma'
8. Name and Addrass of Current Registared Agent 7. Name and Addross of New Registared Agent

Name

MORRIS, PAUL J

2612 S.E. 28TH STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL,, FL- 33904

City FL l Zip Code

8. The above named entity submils this slalement for the purpose of changing ils registered office or registered agert, of both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

6
SRR

SIGNATURE :
Signature, typed of printed name of registered agent and tie it Applcable. (NGTE: Registered Agent! signature requied when renstating} DATE
FILE NOWIII, FEE IS $150.00 e apaign francn ) $5.00 vay 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST &~ 1 pelese ME [JChange [ Addition
NAME MORRIS, PAUL J NAME
STREET ADDAESS | 2612 S.E. 28TH STREET $IREET ADDRESS
CITY-ST1-71P CAPE CORAL, FL 33904 CAY-ST-2IP
TME 1 ocelete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIP
TILE 3 pelete TME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Detete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ip CITY-ST-ZP
TME O velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CrY-SI-2P

12, | hereby centify that the information supplied with this filiné; does not qualify 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W ol 3, Moo K- \\-DY 234- 443-q\0!

D OR PRINTED NAME Of BIGNING OF FICER OR DIRECTOR Oate Caytime Phong #

rd




