FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P068000128391 05-04-2007 90095 039 ***150.00
1. Entity Name
BRIAN D. MORRIS, P.A.
Principal Place of Business Mailing Address
526 TAMPIRO DRIVE 526 TAMPIRO DRIVE
NORTH PORT, FL 34287 NORTH PORT, FL 34287
R I T A A LB
3514 PhlesToe R
Suits, Apt. ¥, elc. Suite, Apt. #, elCS ame. 05012007 Chg-P CR2E034 (12/06)
Cily & Stale City & Slate 4. FEI Number Applied For
'\qu‘i, ’PO‘-\“- '9{_ 15,—0105y77 Not Applicable
Zip3 48R COUSVS B zie Country 5. Ceriificate of Status Desired || ?g'zgu‘::’:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Nama
MORRIS. BRIAND Street Addrass (P.0. Box Number is Not A bl
526 TAMPIRO DRIVE \reet Address (P.0. Box Number is Not Accepiggle:
NORTH PORT, FL 34287 7l A PO ¥

Ciy o rHn Porv FL l Zi%hﬁfaaga

8. Tho above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in Ihe State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signatare, lyped or pnnied narme of regsterad agent and ttle il applicable. {NCTE: Rogislerad Agenl signalurg requirgd wher reinsialing) [ATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IME D O Delete THILE MCtharge [ Addition
NAME MORRIS, BRIAN D NAME .
STREET ADDRESS | 526 TAMPIRO DRIVE smnamess | B35S T Trle stioe R
ov-szP | NORTH PORT, FL 34287 GiTY-§1-2p Nor+h Port, H. 343838
TLE O velete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$T-2iP CITY-ST-2IP
e [] pelete T Dchage [ Audition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-29
TME [ Delete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CeTY-ST-2iP
TIILE 3 Delete THE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2IP
TLE 7 Detele TILE O change (7] Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CUY-ST-7IP CITY-ST-2IP

12. t hereby certity that the information supplisd with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stawies. | turther cartily that the information
indicated on tis report or supptemental report is true and accurate and that my signature shall have the same jegel eflect as it made under oath; that | am an officer or director
af lhe corporalion o the raceiver or trustee empowered lo execute this repart as required by Chapter 507, Flonida Statutes; and that my name appears in Block 10 or Block 1 i

changed, or on an altachment wit an address, wi) all other like empowerad.
$ ) fhooT Pt I

o

SIGNATURE:X 2 .
NATURE AND TYPED OR PRFN'ITED NAME QF SIGN!{NG DFFICER OR DIRECTCR / Dalv Daytrrsz Fhone #

May 04, 2007 8:00 am

2



