FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2006 90197 023 ***150.00

DOCUMENT # P97000014608

1. Entity Name
THE LAW OFFICE OF DEAN MORPHONIQS, P.A,

Principal Place of Business

1921 CAPITAL CIRCLE, N.E
SUITE B
TALLAHASSEE, FL 32308

Mailing Address

1560 CAPITAL GIR. NW
STE. 16
TALLAHASSEE, FL 32303

40062739

LT

2. Principal Place of Business 3. Mailing Addrass
5 mdDwAY CourT S MIiDWAY Courl

Sulte, Apt, #, stc. Suita, Apt. 4, etc. 05022006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEl Number Applied For
cfzAawForBvVILLE FL CLRAMmuFolkDVILLE Pt 59-3430370 Not Applicacle

Zigaa 2.1 Country Z% 232.7 Country 5, Caertificats of Status Desired O ?g‘;csqs:ﬂb"“l

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MCRPHONIOS, DEAN

1921 CAPITAL CIRCLE , N.E
SUITEB .
TALLAHASSEE, FL 32308

Street Address (P.C. Box Number is Not Acgceptabie)
MicwaY Couel

CB AW FoRDUILLE FL [ *°%83,7

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registensd agent and ttie ¥ appiicabie,

{NCTE: Regisorad Agont $ignam R Maquired when rensiatng) DATE

FILE NOW!Il FEE IS $150.00
Due by September 6, 2006

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O telete TILE [ change  [_] Addition
NAME MORPHONIOS, DEAN NAME

STREET ADDRESS | 1921 CAPITAL CIRCLE, N.E, STEB STREETADORESS | &  pADWIAY COURT

omy-sT-2P | TALLAHASSEE, FL 32308 CITY-5T-2P CRALWFORDUILLE FL X237

TIMLE O velete TME [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME 3 pelete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TNLE (7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE O oelete LE O changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TME 7 oelete THLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supptemental report is true an accurate and that my signature shall have the sarne legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or trusiee empow eculs this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an gltachmen] with an addyfass, W|th aII other likéragppowerad.
SIGNATURE: De4N momhon j0S S7 /L/ oL &gngl?—//S”]

kNG TYPED OR PRINTED NAME OF BIGNING OFPCER OR DIRECTGR




