2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # K68724 05-01-2008 90234 036 ***150.00
1. Entity Name
THOMAS MORGAN HOMES, INC.
Principal Place of Businass Mailing Address 4 UUJguvuvy
1692 TEMPLE TERRACE 3345 FOWLER ST.
NORTH FT. MYERS, FL 33917 FORT MYERS, FL 33901 US .
T T LG IEACEE RO ERARADHCEL
2 §n & L/ SwW34 ‘7&\‘7},«/;.
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03232008 Chg-P CR2E034 (12/06)
City & Siate City & State . 4. FEI Number Applied For
Cife coal L 65-0106834 Not Applicable
Zip Country zZip © Country o . $8.75 Additional
:_)) 3 ? / .7/ U' q ‘ 5. Certificats of Slatus Desired a Fee Requirecll ena

6. Name and Address of Current Ragisterad Agant |

7. Name and Address of New Registered Agent

MORGAN, THOMAS O.
1692 TEMPLE TERRACE
NORTH FT. MYERS, FL 33917

M o n S O MoRE A Y

agltre&mqgr(es P.G. anmbe;; 201 wab&g\)

City £@ﬂ\p (cﬂ—d

FL |*°%3 5/

8. The above named entity submits this statement for the purpose of changing its registered office or n{gustared agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed o prntec name of registerad agent and ttte If apphcable.

(NOTE: Regisiared Agent sgnature reguired when reinstating) DATE

" FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [Jchange  [J Addition
NAME MORGAN, THOMAS NAME

STREET ADDRESS | 2844 SW 36TH TERR STREET ADDRESS

CITY-$T-2IP CAPE CORAL, FL 33914 CITY-S7-2IP

TITLE [ Delete TILE [J Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§5-2P CITY-S1-2P

TITLE O Delete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T1-7P CTY-S1-1P

TITLE [ pelete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-7IP

TITLE 3 Delete TLE [ Change [ Addilion
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trua an

changed, or on an attachmegf with an address, with all other like empowered.

3
SIGNATUREJWMC?Wﬂé&"— THomuS O MoREAV ‘7’/:'}(9/03 :776'2“/‘7/020

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered (o execula this report as required by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATLIRE AND TYPED OR PRINTED NyOF SIGNING OFFICER OR DIRECTOR

q‘tu T Daytme Prone ¥




