FILED
20T MO NNUAL REPORT /TION Mar 21, 2007 8:00 am

Secretary of State

DOCUMENT #721685
1. Eniity Name 03-21-2007 90027 025 ****61.25
MORGANWOODS GREENTREE, INC.
Principal Place of Business Mailing Address
16105 N. FLORIDA 16705 N. FLORIDA
SUITE A SUTTE A
LUTZ, FL 33549 US LUTZ, FL 33549 US I
e RN R EEAbR

Suite, Apt. #, etc. Suile, Apt. #, elc. 02162007 Chg-NP CR2EG3T (12/06)

City & State City & State 4, FEl Number Applied For

23-7205926 Nat Applicable
e Country Zp Country 5. Centificate of Status Desired [ gg’q:::}M|
-6: Name and Address of Current Registered Agemt 7. Neme and Address of New Registered Agant
Name —
! sPIVEY, wiLLIAM C. Skevery  fMe220X
220 S FRANKLIN Sirast Address (P.O. Box Number is Neot Acceptable)
TAMPA, FL 335602 -
DA0 S Fconklin 3V
City 2 ce
“Tampo FL | 55003

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered aﬁhl. or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prnted name of regesiensd agent and tile i appicabe, {NOTE: Registersd Agent signature required when romsteting) DATE
Filing Foo is $61.25 9. Etection Campaign Financing ss D0 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE vD ﬁmm TmE 2] O Clenge [p Adtdition
NAME CROFT, WILLIAM - Bon D, J£AN
STREET ADDRESS | 16105 N FLORIDA #A STREEY ADDRESS /g/os'n) Feor1Dn A
omy-st-zp | LUTZ, FL 33549 CV-SH2P | L g7 2 ,d(__ 5&5\_&9
TINLE PD TME Cha Adadili
NAME ALLEN, DIANA ?mm HAME V\\f@-f\ '\—’\0\/'\"0\’\ L Ghange @ o
STREFT ADDFESS | 16405 N FLORIDA #A smeetouness |7 G/ O A ELOLA A HRA
om-s-Ze | LUTZ, FL 33549 R \/... 73 ‘r z F L 33549
e sD [ Detete TIRE [0 Cange  [] Adgition
NAME HUMES, MADGE HAME
SIREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CAY-ST1-21P LUTZ, FL 33549 Iy -ST-ZIP
me ) I Delete e [ Ctange L] Addilion
NAME HAND, WALTON NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADBRESS
CiTY-ST-ZIP LUTZ, FL 33549 CITY-51-2P
TMmE D L Detete TME (VR Fﬂ(}hanw 71 Adilion |
NAME BROWN, ELIZABETH NAME
STREET ADDRESS | 16105 N FLORIDA AVE STREET ADDRESS
CITY-ST1-2P LUTZ, FL 33549 CImy-$1-ZP
ms D %nam me Cox ,Aw—\—b [ Cange ?ﬁmninn
MAME GRAVLIN, JOHN HAME
STREET AD0RESS | 16105 N FLORIDA #A SIREE] ADDRESS /C/bfﬂ) kA 54 A
cry-Si-2p | LUTZ, FL 33549 an-51-29 L7z, T\ Basd

LS
12. | hereby cenlify that the information supplied with this 1|I|n3 does.not gualify lor the exemptions contained in Chapﬁar 119, Flotida Statutes. | further certify that the information
indicated on this report or supplememal report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an anachmenﬂxw\h an address, with all other like empowered.

SIGNATURE: /am)% ‘,t.évj;u M(/md Ao L norod mé'é’-d.7 mf{i:?%z?:]

NATURE AND TYFED OR

fl FIrs

VMM



