2008 FOR PROFIT

L 2

CORPORATION

ANNUAL REPORT

DOCUMENT # 245700

1. Enlity Name

S. E. MORRIS AND SONS, INCORPORATED

Principal Place of Business

3199 VALLEY RANCH ROAD

Mailing Addrass

3799 VALLEY RANCH ROAD

FILED
Apr 21, 2008 8:00 am
ecretary of State

04-21-2008 90103 034 ***150.00

quUuUs v -

VERNON, FL 32462 US VERNON, FL 32462 US .
Suite, Apl. #. elc. Suits, Apl. #, elc 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0912153 Not Applicable
Zip Counury Zp Country §. Certificate of Status Desired O $875 Additional
Fee Required -

6. Name and Address of Current Registered Agent

MORRIS, TOME

3199 VALLEY RANCH ROAD
STAR RQUTE BOX 224
VERNON, FL 32462

Name

7. Name and Address of New Registered Agent

Straet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entily submils this slatement far Ihe purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar wilh, and accept

the obligations ol regislered agent.

SIGNATURE

Signatu e, lypad of printed narna at registered agen: and

L of apphicatlo

(NOTE Ragrsieand Agent signature saguiod whion rainglatng )

DAIE

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

9. Ele;:lion Campaign Financa:ng
Trust Funa Contribution.

5'5.00 May Be
Addad t0 Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE [0 Crange [ Addilion
NAME MORRIS, T.E. NAME

STREET ADDRESS | 3198 VALLEY RANCH ROAD STREET ADDRESS o T

ity ST-71P VERNON, FL CITY-§T-2IP

TIMLE D O pelete TITLE [ Change  [] Addilicn
NAME MORRIS, T.E. NAME

STREET ADDRESS | 3199 VALLEY RANCH RQAD STREET ADDRESS

CITY-ST-ZiP VERNON, FL OITY-ST-2IP

THLE 3 pelete ITLE [ Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-¢F 3= CIry-S1-2IP - -
TILE O Delete ITLE {Jchange [ Addition
NAME NAME

STFAEET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 1P

TILE O Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TNTE [T Detete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST- 7P

12. | hereby cerlily lha| the infarmaltion supplied with ihis filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlity that 1he information
indicated on iis report or Supplementat report is true and accurate and that my signature shall have the same Iegal eftect as il made under oath; that | am an cfficer or director .
of the corporation or the receiver or rustee empowsred [0 execute this reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11if

changed. or on an attachment with

SIGNATURE:

address_ywath gll other like empowered.
2&
sl

ATURE AND TYPED OR PRINTED KA

OF SIGNING OFFICER OR DI

RECTOR Date

2 -,/7—%5/ /535 20/ 7

Daytime Phone o




