FILED

Apr 16,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-16-2007 90334 045 ***150.00
DOCUMENT # P89000109206
1. Entity Namg
WILLIAM E. MORRIS, P.A.
Principal Place of Business Mailing Address 40 0 B 4 15 8
300 BRIMMING LAKE RD. 717 EAST OAK STREET .
CLERMONT, FL 34711 KISSIMMEE, FL 34744
R T TSR EYR
Suite, Apt. #, alc. Suile, Apl. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3613469 Not Applicable
zio Country Zp Country 5. Certificate of Status Desired O gei‘ggl‘::’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MORRIS, WiLLIAM E
300 BRIMMING LAKE RD Street Address (P.Q. Box Number is Not Accaptable)
CLERMONT, FL 34711

City FL I Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered ageat and titke f apphcatie {NOTE Regstered Agent signalure required when resnstating) DATE
- _“_FILE NO\';III _FEE_IFT_S‘I_S0.00 " 9. Eléction Campaign Financing ~ “$5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSTD [ Delete TITLE [ Change [ Addition
NAME MORRIS, WILLIAM E NAME
STREET ADDRESS | 300 BRIMMING LAKE ROAD STREET ADORESS
CITY-ST-ZP CLERMONT, FL. 34711 Cly-ST-2IP
TITE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-21° CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [C] Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-51-4F - - CITY-ST-2IP
TITLE O Delste TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cITY-51-2IP
TITLE [ Delete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-21P CITY-S1-2P

12. | hereby certify thal the informalion supplied
indicated on this report or supplemental re|

ith this filing does nol qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
115 true and accurate #nd that my signature gfjall have the same legal effect as if made under path; that | am an officer or director

of the corporaticn cr the receiver or trustee gmpaowered to exghutefhis report as required by Chapter 807, Floriga Statutes; and th y name appears in Block 10 or Block 11 it
changed, or on an attachment with andddrgss, with all atheflike Ampoerad. ! )
L/ . /
: Ay '///ﬂh / Ly / 77
SIGNATURE: » //7,

D TYPED OR PRINFD NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayteme Phone #




