2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (A_R)
DOCUMENT # P06000105324 -

1. Entity Name

ANDREW R. MORRISON, INC.

Aug 01, 2007 8:00 am
Secretary of State

08-01-2007 90034 044 ***150.00

Prncipal Piace of Business

316 EAST LAKE ROAD
LAKE WORTH FL 33461-1810
Us

Mailing Address
316 EAST LAKE ROAD

I O

2. Prncipal Place of Business - No PO Box #

3. Mailing Address
T & ECr o A e K A

T ST K

Suite. Apt. #, elc. Suite, Apt &, elc.

s 2nd MOCRE CR2EQ34 (4/07)
Ciy & Siate Cily & Stale - 4. FEI Mumber Applied For
Z/%(Wf/«// ///01’14’5’7 //f/{’{/ddﬂfﬂ/,/“—/"’(/f"? LA F L 5:.?72 Z¢_9 Not Apgplicable
Zin Couniry Zip Counuy . . $8.75 Additional
FILC S - S /,Iﬂzw,ﬁ‘:f’?"’// T — :5;/0/;&:4" 5. Certificate of Status Desied [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, ANDREW R
316 EAST LAKE ROAD Sireet Address (P O. Box Number s Not Accentable)
LAKE WORTH FL 33461-1810
Cuy FL Zip Code

8. The above named entily submiis this statement for the purpose of changing Ws registered office or registerea agent. o boin, 10 e Stale of Flonda. | am famihar with, and accept

ing oblgations ol registgred ageni %4

ScanaTure, tvped or nnnled name ul 1euIsIered afunl At T 1 anilicabie

SIGNATURE::

MNOTR Hoqisiersd Anens sianaluin equirec wiie resnskimn ) DAIE

_ FILE NOW!!I FEE IS $550.00
7+ ‘DUE'BY September5, 2007 -
: Make Check Payable to Florida Department of State

S 807 193{2)(1). I S., allows for the waver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did not recewe prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 ray Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST 1 getele 1Lt [ Change (7] Additon
NAME MORRISON, ANDREW R HAME '

STREE! ADDRESS 1316 EAST LAKE ROAD STREET ADORESS

CITY-ST- 2P LAKE WORTH FL 33461-1810 CITY-ST-2IP

TITLE [3 Deiete TTLE [Jchange ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

oiTy-S1-21P CITY-5T-2IP

L [ celete TITLE [ Change [ Addition
NAME ' - HAME

STREFT ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-SI-Zif

TILE 7 Delate 1iTLE ] Change ] Addnion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-§1- 2P

THLE 0 Detete TITLE [} Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$7- 21 CIFY-ST-2IP

LE 1 Detete TTLE ] Change (] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21F CITY-SI-2IP

12. | hereby certify Ihat ihe mformaton supphcd with this filing does not gualily {or the exermptions contained in Chapter 119, Flonda Siatutes | turther certity \hat the informauon
ingicated 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 dwrector
of the corporation or the receiver o1 trusiee empowered 10 execute this report as reguired by Chapler 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: /? W SRV e T es T sz, Pl S5FE TS

SIGHATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw:

Layirre Phone #




