2007 FOR PROFIT CORPORATION
ANNUAL REPORTRA : FILED

DOCUMENT # P94000074406

1. Entity Name

KATHERINE MORGAN & ASSOCIATES, INC.

Secretary of State

Principal Ptace of Business Mailing Address
2415 NW 53 ST 2415 NW 53 ST
BOCA RATON, FL 33496 US BOCA RATON, FL 33496  US

A 0 A

01032007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE YT Ropa o

65-0523221 Not Applicable
- ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Namse and Address of Current Reglstered Agent

TTo80.0 EMILE STRELT DO NOT WRITE
BOCA RATON, FL 33487 'N THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or priniad nama of registerad agent and ik if appicabia. (NOTE" Registerac Agert signalure raquirad when relnslating) DAJE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 35,00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees

10. - OFFICERS AND DIRECTORS |

TINLE PD

NAME MORGAN, KATHERINE

STREEY ADDRESS | 2415 N.W. 53RD ST

crv-sT-2F | BOCARATON,FL 33496 & NN lnfug
BOCA RATON, FL 33496 IU!JL;UQU.???H.;SQE. ;

e 010907 ~30005-024 150, o

NAME

STREET ATHORESS

CITY-S81-2IP

TITLE

NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-217

FITLE

NAME

STREET ADDAESS
CITY-S1-2IP

Tmie

NAME

STREET ADDRESS
CImy-ST1-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental yeport is,jrue and accurate and thal my signature shall have the sarme legal effect as if made undar oath; that | am an officer or director
of the Gorporalion or the receiver or truglee em red to execute this repert as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment witl ith all othar like empowered.

SIGNATURE:

//3/07 56/-24) - ooy

ING OFFICER QR DIRECTOR Dale Dnytma Phone #

SIGNATURE AHD TYPED OR PRINTED NAME OF




