" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F00000004455

1. Entity Name

MORGAN SOUTHERN, INC.

Principal Place of Business

1500 CEDAR GROVE ROAD
CONLEY, GA 30288

Mailing Address

PO BOX 150190
ATLANTA, GA 30315

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suitg, Apl, #, elc.

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90033 038 ***150.00

40013837

LT R

01162008 Chg-P CR2ZEQ34 (12/06}
City & State City & State 4, FEI Number Applied For
58-1488017 Not Applicable
Zip Cauntry Zip Countey $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Ragistered Agent

-BovBaek- Welch
2050 KINGS RD, BLDG #3
JACKSONVILLE, FL 32209

!

D’Q'\)N (,1

DAY elch

A0SO

Street Address (P.0. Box Number is. ot Acceptable) H
Ja ud%: (134l . 3

 Jacksn/v e,

Zip Code

FL | ™33%09

8. The above named entity submits this statement for the purpose of changing its registered office or registared agsnt, or both, in the State of Florida. 1 am [amiliar with, and accept

the obligations olLegistered agent.
SIGNATURE

\‘l\%\o&

Slqr\a:ure-wb'e?ﬁmaa name of registered agent and title il applicable,

{NCTE: Regisiared Agent signalure required when réinstating)

"DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. R QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

TTLE PCD O Delete TITLE [ Change [ Addition
NAME MORGAN, DAVID G NAME

STREET ADDRESS | 1500 CEDAR GROVE RD STREET ADDRESS

CIY-S1- 2P CONLEY, GA 30288 CITy-$1-2P

e v 1 nelate TILE [ Change  [] Addition
NAME KIRKLAND, BEN NAME

STREET ADDRESS | 1500 CEDAR GROVE RD STREET ADDRESS

CI3Y-ST- 2P CONLEY, GA 30288 CITY-S1-2P

it VD (O petete TILE (O Change [ Addition
NAME GREENE, FRANK NANE

SIREET ADDRESS | 1500 CEDAR GROVE RD STREET ADDRESS

CilY-ST-2F CONLEY, GA 30288 CITY-ST-2IP

TITLE \' O vetele TITLE O change [ Additien
NAME HERSHEY, JEFF NAME

STREET ADORESS | 1500 CEDAR GROVE RD STREET ADDRESS

CITY-ST-2P CONLEY, GA 30288 CITY-ST-21P

TILE ] Delete TILE [JCharge [ Addition
NAME NAME

STREE I ADDRESS STREET ADORESS

CiTY-S1- 1P CITY-57-21P

TIILE [ pelele TILE D change 7] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CHY-ST-2IP CITY-ST-2P

12. I hareby centify that the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 31 if

changed, or on an attachment wilh an address, with all othar like @emd.

SIGNATURE: <L

//-l/ /'08 Hoe—Fe6=r 345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
i

Date Davyiere Phone #




