FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000013481 04-27-2006 90202 016 ***150.00

1. Entity Name

TRACY R. MORRIS, P.A,

Principat Place of Business Mailing Address yuuwvwv -
8251 NW 53RD STREET 8251 NW 53RD STREET
LAUDERHILL, FL 33351-4911 LAUDERHILL, FL 33351-4911
e e AR OA VA pC
€033 Kossini Wagy 8{333 Reossin Lﬁau
Suite, Apt. #, ete. -t Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
C'W & Stats City & State 4, FE| Number Applied For
Worth T Lake Wartih AL 65-0924026 ot Applicable
Z|p Country Zip Country » . $B.75 Additional
5, Cerif i Si D d .
B3] Palm BQCL(.}\ }34 =] CL‘ [A Y l%ﬁ-ﬂc—a’\ ertlicate of Status Destre U Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS TRACY R _
SO33 R Q.SS thu bA Street Address (P.0. Box Number is Not Acceptable)
-~ 'HBE' RHILEPE 3385491 | Lo Worth | L 33467
City FL l Zip Code

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

s STrbtf K- ) ik LK |/ AT

Signatura, typed or pnn name of reglsrﬂed agent ‘and title it applicable. {NCTE: Aegistered Agant signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete me _) P (Bchange [ Addition
NAME MORRIS, TRACY R HAME mo\QQl.s ™wRACY R.
StReeT ADORESS | 8251 NW 53RD STREET smawmss | 8033 Rossiny_loxy
Grv-s-zp | LAUDERHILL, FL 333514911 ov-stzr | e Worth FC 224677
TILE 7 Delete TITLE [ Chasge  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-§7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§7-7P
TITLE [ Delate TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2P
TMLE [ pelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P iy -$1-2IP
TITLE O oetete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing doaes net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowefed to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNA1;URE me L. Dk /WM/D%Z//? % J‘/M SR e

NATURE WI’YPED OR PRINTED NAME OF BIGNING OFFICER OR DIREO‘TOﬁ Daytime Phone #

Nc11 K Mol ris, /’reudmi/ufrecrzr




