FILED

“Z2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000010644

1. Entity Name

PAUL J. MORGAN & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

1099 W MORSE BLVD, 1099 W MORSE BLVD.
SUITE 2000 SUITE 2000

WINTER PARK, FL 32789 WINTER PARK, FL 32789

A O

01272007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE payop—. Aoieare

59-3219437 Not Applicable

Fee Required

5, Certikcate of Status Desired M $8.75 acdtonal

§. Name and Address of Current Registerad Agant

To%g%u'o?suel-éwn DO NOT WRITE
WINTEA PARK, FL 32769 IN THIS SPACE

8. The above named entity submiis this statement for the purposa of changing its registerad office or registered agen, ar both. in the State of Florida. | am farmlar with, and accept
the obligations of registered agent.

SIGNATURE
Signature Iyped or prinled nama of recrstered agent and ile if applicable (NOTE. Registered Agent signature required whan resnstating) DATE
FILE NOW!!! FEE }S $150.00 8. Eieclion Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee wlli be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ]
TLE PSTD
NAME MORGAN, PAUL J

STREETADDRESS | 1089 W MORSE BLVD., SUITE 2000
ClTy-ST-21P WINTER PARK, FI. 32789

THLE
KAME . - -

U0D00EE4 12T i
SR AOFESS 03/22/M7-30031-018 150000
TILE
NAME

e DO NOT WRITE

TILE . lN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21F

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-81-21

oes not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
ccugate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
powered to pxegule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘858, with all otfer fka empowerad.
G L9
3=5-0 ’7 S32r0

12. | heraby certify that the information supplied with
ingicated on (his report or sy
of the corperation or the rec
changed, or on an attachmgnt with an

SIGNATURE:

sIGWPRINT?J )Aue OF SIGNING OFFICER OR DIRECTOR Il Date Dayteme Prone #
Id




