FILED

Apr 29,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-29-2008 90081 014 ***150.00
DOCUMENT # 385502
1. Entity Name
MORRIS HOLDINGS, INC.
Principal Place of Business Mailing Address q 00 8 8 5 37
1650 CR 210 WEST 1650 (R 210 WEST
JACKSONVILLE, FL 32259 JIACKSONVILLE, FL 32259 .
e AT R MOARM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1351900 Not Applicable
7ip Gountry Zn Couniry 5. Cartilicate of Status Desired .| ?g'g; l.:;:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

MORRIS, ROBERT
1650 CR 210 W Street Addrass {P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32259

City FL I Zip Code

8. Tne above namead entity submils Lhis statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or prin'ed name of registered agent and ttke 1 appheable {NQTE Registered Agent sgnature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TIMLE P 3 Detele TINLE [ Change  [J Addilion
HAME MORRIS, G H NAME
STREETADDRESS | 1024 US 301 SOUTH STREET ADORESS
Ciry-51-2P JACKSONVILLE, FL 32234 CIrY-51-24P
TNLE VP [ peiete TITLE O change ] Addition
NAME MORRIS, G ROBERT NAME
STREET ADDRESS | 1650 CR 210 WEST STREET ADDRESS
CIry-sT-219 JACKSONVILLE, FL. 32259 CiTY-57-21P
THLE S 52 Defeie THLE S [ Change [ Addilion
AR MORGAN. CLARISSA M HAE Delicia Morris Windsor
ElT:‘fES[TADEIIJ:ESS 231S 1 ODUM HWY STREET ADDRESS 5950 Heckscher Dr.
ST JESUP, GA 31545 CiTY-ST-2°P Jacksonville, FL. 32226
TMmLE O petete TITLE O Charge 7] Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CIPY-S1-2P CIFY-ST-21P
TILE [ pelete TMLE I change  £2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIRE ] Deiete T [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-7IP

12. | hereby certity that the information suppl
indicated on this report or supplamenta
of ihe corporation or the recajyer or

gdbs not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

AcGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
PEGvs) ‘.gl tg ekecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| A alyehhar ike ?wwered,

Vice President j///l&/;n?’ (904)596-0979

ME OF SIGNING OFFICER QR DIRECTOR Dayhma Phana &




