2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000059837

1. Entity Name

SUSAN C. MORGAN, P. A..

Principal Place of Businass

19858 LOXAHATCHEE POINTE DRIVE

Mailing Addrass
19858 LOXAHATCHEE POINTE DRIVE

FILED
Jul 09, 2008 08:00 AM
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9. Election Campaign Financing
Trust Fund Contrbution,

FILE NOWN! FEE 15 $150.00
Due by September 12, 2008

$5.00 MayBe

Added f6 Fees

In accordance with 5. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.
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