2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000067541

1. Entity Name
JOAN GREENE MORTON, P.A.

Feb 19, 2007 08:00 A
Secretary of State

Mailing Address

1901 HICKORY LN
ATLANTIC BEACH, FL 32233

Principel Placa of Business

1901 HICKORY LN
ATLANTIC BEACH, FL 32233

DO NOT WRITE IN THIS SPACE

AR TR AT

02112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3269998 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

MORTON, MARGRUEITE J
1901 HICKORY LN
ATLANTIC BEACH, FL 32233

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this siatement for the purposa of changlng its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

tha abligations of registered agant.

SIGNATURE
) Signature, lypad or printad name of registanst agant and ftis if applicable.

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fao wi be $5850.00 Trust Fund Contribution.

9. Election Campaign l-;:nancing

{NOTE: Registsrad Agant sionatuns raquired when reinstating) DATE
$5.00 MeyBe | HODODUERSIVE
AddedtoFees | LZ/20/(17-50R16-005 154,10

10. OFFICERS AND DIRECTORS |

MLE DPST

NAME MORTON, MARGRUEITE J
STREET ADDRESS | 1901 HICKORY LN

CITY-ST-2IP ATLANTIC BEACH, FIL. 32233

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-ST1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

SIREET ADDRESS:
cy-S1-2P

TINE
RAME
STREEF ADDRESS | |
CI-§T-2P \

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this lilin 3 doss not quality for the exemptions oontamed in Chapter 119, Plorida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an@em with an addr with all other like empowered.
SIGNATURE: ﬁmﬂe /h Lrt, y2 /4

indicated on this report or supplemental report is true an

2 /12 /b7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

fooy) 697- 5770
A j-mmﬁuni




