. 2068 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #635171

1. Entity Nams
MORGAR REALTY, INC,

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90033 039 ***150.00

Principal Place of Business Mailing Address q “ U tuzss
6950 PHILLIPS HWY 6850 PHILLIPS HWY '
#15 #15
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S —— ML
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
- 59-1949669 Not Applicable
- 4o ’ "—“-_-3“00""“” Zip o Country | 5. Centticate of Status Desired T7$8.75 additional
B Fee Required
6.:Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o A Name "
 CO. . S g -
50 NORTH LAURA S‘E + ;.\: Street Address (13.0. Box Number is Not Acceptabla)
STE. 3300 S

JACKSONVILLE FL 32202

I

City

FL | Zip Code

. 8. The aboVe namad entity subrplls this statemaent for the purposae of changing its registared office or registered aganl or both, in the State of Florida. | am familiar with, and accept

the" mbllgailons of registerad agent.

S'IGNATURE et

Signature, lypedav prinmed name of registered agent and titie if 2pplicaple,

(NOTE: Regrsterac Agent signature required when reinslaling) DATE

» FILE NOWIN ' FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N §1
TILE SD , [ Delete TITLE D [ Change [ Addition
NAME HOWARD, MARCIA M NAME Howard , Marcia M
STREET ADDRESS { 6950 PHILLIPS HWY STE 15 STHEET ADDRESS 6950 Phili S Hw 15
civ-si-2p | JACKSONVILLE, FL 32216 CIry-S1- 2 Jacksonville, { 2 16
TILE DV O petete TITLE D _ P .- lﬁ Change ] Addition
HAME MORALES, MARCIA C. NAME M :
ral M C
STREET ADDRESS | 6950 PHILLIPS HWY # 15 STREET ADDRESS 6 8 53 ;ﬁ i 1i a ; ¢ [?'{3 Ste 15
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-S1-7IP Jacksanyvi lg 32216
TME co ] Delete TITLE O Change {7 Addition
NAME MORALES, RICARDO JR NAME
STREET ADDRESS | 6950 PHILLIPS HWY #15 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32216 CiTy-st-2IP
e AS ¥ pelete T AS [ Crange X__I Addition
NAME SIMMONS, JANETTE H. N Manton, Jane D
STREET ADORESS | 6950 PHILLIPS HWY #15 ) STREET ADDRESS 950 P h ilips H S
orv-st-2p | JACKSONVILLE, FL 322186 CITY-51-217 acksonvi i E gi 53 2 i g
TITLE PD 2 patete TITLE [ Change [ Addition
NAME KING, T FITCH I NAME
STREET ADDRESS | 6850 PHILLIPS HWY #15 STREET ADORESS
CIFY-§7- 2P JACKSONVILLE FL 32216 CITY-53-2IP
TIME O vetete TLE SD O change K7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS MO r al tI-:;}s1 11 Ri c a r do % II1
CHY-ST- 20 Cmy-s1-2ip 3 Bsomu gﬁ 552 }g

12. | haraby certify that tha information supplied with this filin

indicated on this report or supplemental report is true an

SIGNATURE: _ % —

3 does not qualify for the exemptions contained in Chapter 118, Flonda Stalutes. I {urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee ampowered 1o executa this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

o[
———

Voisof 9oy 296-53:34

7 *‘f\./ffgc yorai

SIGNATURE AND TYPED OR PRONIED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone ¥

<



