e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 08:00 AV

DOCUMENT # P94000010644

1. Entity Name

PAUL J. MORGAN & ASSOCIATES, P.A.

Secretary of State

Principat Place of Business Mailing Address

WINTER PARK, FL

1099 W MORSE BLVD. 1099 W MORSE BLVD.
SUITE 2000 SUTE 2000
WINTER PARK, FL 32789

32785

DO NOT WRITE IN THIS

RO A ERA A

(4132006 No Chg-P CR2E034 {11/05)
SPAC E 4, FEI Number Applisd For_
59-3219437 Mot Applicable
. : $8.75 additona!
5. Certificate of Staws Dasired 0 Feo Raquired

6. Name and Address of Current Regtstémd Agent

MORGAN, PAUL J

1099 W MORSE BLVD.
SUITE 2000

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE

8. The sbove named entity submits this statement for the purpose of changing its regisiered office or regislerad agert, or both, in the State of Florida, 1am familiar with, and accept

Signalure, typed or brinted name ¢l ragislered agant and nlla  2policable

{NOTE. Registared Agant signature requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$£5.00 may Be
Added to Fees

TN "OFFICERS AND DIRECTORS

!

PSTD

MORGAN, PAUL J

1096 W MORSE BLVD., SUITE 2000
WINTER PARK, FL 32789

TRLE

NAME

STREET ADQRESS
Ciry-§1-2P

Titee

NAME

STHEET ADDRESS
CiTY-§7-7P

OOOONS28EES -
Oh/05/06-20025-024 150,00

TR

NAME

STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE

TILE

HAME

STREET ADDRESS
GiTY-ST-2F

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-$7-2P

TILE

NAME

STREET ADDRESS
CITY-§T-21P

af alyoress,

ik

<changed, or on an attachment with

SIGNATURE:

12. 1 hereby certify that the information supplied with ihis filing does net qualify for the exemptions contained in Chapter 118, Florida Statutss. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made urder cath; that § am an officer or diractor

of the corporation or the receiver or trystee empowared 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 114
th af} other fike empowerad.

e — .

svmmunzf«n menfm /RIKT'ED rme OF SIGHING CFFICER OR OIRECTQR
. —1 - o

Y17 04 o1 (24 5180

Oane Phona *




