2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S94981 Feb 05, 2007 08:00 AM
1. Enity Name Secretary of State
ROBERT E. MORRIS, P.A,
Principal Place of Businoss Mailing Address
5020 W CYPRESS ST 5020 W CYPRESS ST
SUITE 200 SUITE 200
TAMPA FL 33607 TAMPA FI, 33607
: : RO e
2. Principal Placc of Businoss - No P.O. Box # 3. Maling Address
Suite, Apl #, olc. Suile, Apl. #, aic. 15t MOORE CR2E034 (1 01’06)
City & State City & Stale 4. FEI Number _ Applied For
58-3095857 Not Applicable
Zip Country Zp Couniry 5. Ceorlilicaic of Slatus Daosirod O gese'gesql‘::j:;"o"a'
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
MORRIS, RCBERT E _
5020 W CYPRESS ST Street Address (P.O. Box Number is Not Acceplable}
SUITE 200
TAMPA FL 33607
City FL , Zip Code

8. Tho abovo namad entily submits this statement for the purpose of changing its rogistered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signelure, typed cr prmtad name o registered agent and ntie ¢ apphcable. (NOTE: Regnstered Aganl signaturg recuirad when reinslanng) DATE
A FI[IiE ItO;Vol;!’ :EEV:,SiI|$B15f;ggO 00 ' 9. Election Campaign Financing  $5.00 May Be
er May 1, ee e . TrustFund Conirbution. [ Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN (1
e PST O Delele i [J Change  [] Adcilion
NAME MORRIS, ROBERT E NAME LOoO0DE22192
SIRILT APDRESS 5020 W CYPRESS ST STE 200 SIALCY ADDRLSS UEI.-"I 3,’0?-8[”} 1 S'—D 1 3 er DD
- o1l Y

CIIY-S1-2P TAMPA FL 335607 CITY-ST-ZiP
i D 1 Delete e O Change  [J Addion
NAME MORRIS, ROBERT E. NAME
SIREET ADDRESS | 5020 W CYPRESS ST STE 200 STREE T ADDRESS
orv-sr.zp | TAMPA FL 33607 CITY-$1-2P
THE [ Detete THLE [ Change [ Addihon
NAML NAME
STREET ADPRESS STRELT ADDR! 85
CITY-ST-21P CIrY-SI-2IP
L - [ Delete e [ Ghange ] Addilion
NAME NAMI
SIREET ADDRESS STREET ADDRE 85
CITY-ST-2IP CIFY-SI-2IP
e O delere TITE [Jchange [0 Aadiien
NAME NAME
STRCET ADDRESS STRITT ADDRISS
CIY-51-2IP CITY-SI-2IP
T [ oerere 1T [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIY-81-71P

12. | heraby cerlify that the informalion supplied wMfthis ﬁlmg doas nnl qualify fomlhe exemptions conlained in Section 119, Florida Statules. | furthar cerlify that the information
indicated on this reporl ¢r supplemental reper( 8 trugghd agfurgleZind thal rfyf signatre shall havo tha same logal affect as if made under oath, that | am an officer ot director
of tho corporalion or the receiver or trusla 4 thigfrg as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an attachmeant with | gfod.

SIGNATURE:

s 126/07 572 287-0440

A
SIGNATURE AND TYPED OR PHI’NfED NAME OF SIGNING OFFICER OR _nuﬁgqﬁn Ig Cayime Phone #




