2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 701371 .

1. Entity Name

THE LOUIE R. AND GERTRUDE MORGAN FOUNDATION,

INC.

Principal Place of Business

218 SOUTH POLK AVENUE
ARCADIA, FL 33821

Mailing Address

218 SOUTH POLK AVENUE
ARCADIA, FL 33821
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5. Certificate of Status Desired

0 $8.75 additionai
Fee Required

6. Name and Address of Current Registered Agent

ESKEW, LORI
218 SOUTH POLK AVE.
ARCADIA, FL 34266
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8. The above named entity submits this statement for the purpose of changing its regrstersd oifice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.
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12. | hereby certify that this information supplied with this filin CIg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
accurate 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 raceiver or trustes empowered 10 execute this repert as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11-if~

indicated on this report or supplemental report is trus an

changed oron an attachmer\t with an address with all other like empowered.
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