2007 FOR PROFIT CORPORATION
ANNUAL REPORY - -*

FILED

DOCUMENT # P99000048920

1. Entity Name
YVONNE H MORRELL P.A.

Feb 09, 2007 08:00 AM
Secretary of State

Mailing Address

PO BOX 2124
SANTA ROSA BEACH, FL 32459

Principal Place of Business

#1 HOGTOWN BAYCOU LANE
SANTA ROSA BEACH, FL 32459

1

‘DO NOT WRITE IN THIS' SPACE

A0

CR2E034 (11/05}

02082007 No Chg-P

Applied For
Not Applicable

] $8.75 Additional
Fea Reguired

4. FEI Number

59-3593083

5. Certificate of Stalus Dasired

6. Name and Address of Current Reglstered Agent

FARRISH, AUDREY
804 CHURCHILL BAYOU RD
SANTA ROSA BEACH, FL 32459

DO NOTWRITE -~ -
CIN'THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered ofiice or regisiered agent, or bolh, in the State of Florica. | am famihar with, and acceplt

the obligations of registered agent.

SIGNATURE

Signature. yped of pnnted nama of ragisiarad agant and titie ¥ apphcanla.

{NOTE Regisred Agent mgnature réquirad whan rénslaling) DATE

FILE NOWII! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be ’ : L
Added to Fees

10. OFFICERS AND DIRECTCRS [

TILE P

NAME MORRELL, YVONNE H

STREET ADDRESS | #1 HOGTOWN BAYOU LANE
CITY-§T-ZIP SANTA ROSA BEACH, FL 32459

TITLE

NAME

STREET ADDAESS
CITY-8T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIRLE

NAME

STREET ADDRESS
CTY-81-2P

TALE

NAME

STREET ADDRESS
CiTY-§T-2IP

TILE

NAME

STREET ADDRESS
CiTy-§T-2IP

Co o onooRmaYs.
AR e tnn

DO NOT WRITE
IN THIS SPACE

&

<y oo

.

12. | hereby certily that tha information supplied wilh this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

powered.

! wilh an address, with al ofher ljke

2507  F56-34/-119Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayime Phone #




