2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000000532

1. Entity Name

THERESA ANN MORRIS, P A.

May 04, 2007 08:00 A
Secretary of State

Principal Place of Business

9800 US HWY 441
STE1M
LEESBURG, FL 34788

Mailing Address

3316 INDIAN TRAIL
EUSTIS, FL 32726
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6. Name and Address of Current Registered Agﬁnt

MORRIS, THERESA ANN
3316 INDIAN TRAIL
EUSTIS, FL 32726

DO NOT WRITE + -

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

the obligations of registered agent.

SIGNATURE

Signature. typod or priated name of registerad agant and Itle if applicable

{NCTE: Registered Agenl signature required whes (einstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE P

NAME MORRIS, THERESA ANN
STREET ADDRESS | 3316 INDIAN TRAIL
CITY.87.21P EUSTIS, FL 32726

TTLE VP

NAME MORRIS, ROBERT L
STREET ADDAESS | 3316 INDIAN TRAIL
cry-51-21P EUSTIS, FL 32726

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2iIP

TILE

NAME -
STREET ADDRESS
CiTy-51-2IP
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12. ( nereby certify that the infofmation supplied with 1his filng does not gualify for the exemptions contained n Chapter 119, Florida Statules | further certfy that the information
e and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

BM% - Norrls Ja,

indicated on this report or supplemenial report is true and acc
of the corporation or the receiver or trustee empowered 1o ex
changed, or on an attachment with an add all oth

SIGNATURE:

ke empowered.
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S=——mGRETURE AND TYPED OR Pnlnrr(n Nuls)or SIGNING OFFICER OR DIRECTOR

Date Daylima Phone ¥




