FILED
2006 FOR PROFIT CORPORATION Jul 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000090620 07-20-2006 90001 032 ***550.00
1. Enlity Name
DON MORGAN & ASSOCIATES, P.A.
Principal Ptace of Business Mailing Address e B it
1500 ROYAL PALM SQUARE BLVD. 1500 ROYAL PALM SQUARE BLVD,
SUITE 101 SUITE 101
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
TR >R NIRRT WA
2235 FirsT ST, P.o. Poxlbel
__j_:""i_"' ?"6 "qe'c' Suite. Ap. #. etc. 01102006  ChgP CR2E034 (11/05)
City & State ity & State 4. FEl Number Applied For
F'r. MyeEgrs Fe f-c""r. MyeRs Fe 65-0703350 Not Applicabie
Z% qu \ Co\imys A le3 3q o0 Co&trys A 5. Cenificale of Status Dasired 0 Eig;ﬁf:&m"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
MName
MORGAN' DON E S Add {P.Q. Box Number i Ac abla)
1500 ROYAL PALM SQUARE BLVD., SUITE 101 treet Address (P.0Q. Box Numberis HQt Acceptabla
FORT MYERS, FL 33919 2335”8 \RsT ST
oy
City Zip Code
ET.Myers FL | 5550,

8. The above named entity submits this statemen for the purpose of changing its registered oilice or registered agent, or both. in the Stale ol Florida. | am {amiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent And iilla # apphcatila. (NOTE: Regitarest Agent SiGnatuts réquired when rinktatng) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May go
Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
e PD O telete TIE (RThange [ Addition
HAME MORGAN, DONE MAME i 10y
STREET ADDRESS | 1500 ROYAL PALM SQUARE BLVD., SUITE 101 smesraooess | 223§ FIRST ST
CiTY-ST-2P FORT MYERS, FL CITY-$T-2P F-‘ . ﬂ\{ ERS FL 339!
FITLE O velete TIILE [ changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- - 2P CITY-ST-2IP
THLE [ Delete TIILE [ Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P cIy-5T-2IP
e [3J Delete TILE O change  [J Addition
HAME NAME
SIREET ADDHESS STREET ADDAESS
CITY-S1-2P CITY-ST- 2P
TTLE [ pelete TMLE [ Change (] Addilicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ony-Si-7p ITY-ST-2P ]
THILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP

12. | hereby cerli!% that the information supplied with this filing doas not quaiify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is true and accurale and thal my signature shall have the sama legal eilect as if made under oalh; that | am an officer or director
of the corporalion or lhe receivgt br lrustee empowered to execuls this report as required by Chapter 607, Fiorida Sialutes: and that my name appears in Block 10 or Block 11l

changed. or on an allachment an {ddr , with all other like empowered.
Dol Morean  1-0-00 239305138

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytma Phore #

SIGNATURE:




