FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000000532 s 95277 025 ot o 00

1. Enlity Name

THERESA ANN MORRIS, P.A.

Mrpcipal Place of Business RMailing Address . L.
9800 US HWY 441 3316 INDIAN TRAIL
STE 101 EUSTIS, FL 32726

LEESBURG, FL 34788

e s s e 0 0 A

Suitg, Apl. #, & Zuite, ele.
uito. Apl. #, ete ulte. Apt. §, el 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Numbsr Applied For
59-34 1 7038 Not Applicable
Zip Country 7ip Country i $8.75 additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme
MORRIS, THERESA ANN
3316 INDIAN TRAIL Streel Address (P.O. Box Number is Mot Acceptable)

EUSTIS, FL 32726

City FL l Zip Code

8. The above namead entity subimits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahiigations of registered agent.

SIGMATURE

Sigriate. iyped o pricted ramea of reqisee agent anc ate i agpicable (NOTE Regitarsa SGer signaturs (saudirer aten ransiating) CATE
FILE NOWII! FEE: 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AMD DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ oetete HILE [0 Change  [J Addition
HAME MORRIS, THERESA ANN HAKE
STREET ALDAESS | 3316 INDIAN TRAIL STREET ADDAFS3
CHY-S1-21P EUSTIS, FL 32726 CITY-57-2IF
ITE VP o O Delete ime [ Crance [ Addiben
HAME MORRIS, ROBERT L HAME
STREET ADDRESS | 3316 INDIAN TRAIL STREET ADDRESS
Cly-§1-2p EUSTIS, FL 32726 CHY-§T-2P
1HILE {3 Dalets THLE [ Cranige [ Addilicn
HAME NAME
STREET ADPRESS STREET ADDRESS
CITY-31.2p CITv-S§-7IP
TITLE O vetete TITLE [} Change ] Addition
TEME HAME
STREET ADDRESS STREET AUDRESS
City-S1-21P CITE-53-717
TeILE [0 vete TILE [J Change [ Additron
NAME HAME
STREET ALDRESS STREET ADDRESS
CHY-81-2P CITY-51-71F
TILE O Dslete TILE [J Crange  [J] Addition
HAME HANE
SIREET ADDRESS STRFET ADDRESS
CITY.ST-2IP CRY-ST-2IF

12, 1 hereby certify that the information supphed with this filing does nol quality for the exemplions containad in Chapter 118, Florida Stalutes. | further cerlity that the information
indicated on this report or supplemantal report is true and accurale and that my signature shali have the same legal effect as it made undar oalh; thar | am an otiicer or director
of the corporation of e 1eceiver or lrustee empowded to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment will 2 ner like empowered.

SIGNATURE: Eibet L. prosr's T '//zf/ﬁ@ 352.401-SY00

NATURE Ahyﬁvven ovﬁmsu NAME OF SIGNING OFFICER OR DIAECTOR Uaie Dizrviiree: Prore #




