2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000006906

1. Enlity Name

MORBARK, INC.

Principal Place ol Businass

8507 5. WINN ROAD
WINN, M 48896

Mailing Addrass

8507 S, WINN ROAD
WiNN, Wi 48896
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8. Namt and Addron or Cumnt Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above namad entity aubmils this statemant for the purpose of changing its registerad office or registerad agant, or both, in the Stata al Florida. | am familiar with, and accept

the obhgations of registerad agant.
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