2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2008 8:00 am

DOCUMENT # F15836
1. Bty Nems ecretary of State
MORGAN'S BOX COMPANY, INC. 04-18-2008 90029 029 ***150.00
Principal Place of Business Mailing Acldress
11548 NEW KINGS RD 11548 NEW KINGS RD .
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 i
2. Prncipal Place ¢f Businass - Mo PO, Box # 3. Mailing Addrose
Suite, Apt. #, etc. Suite. Ap. #, gic, 18t MOORE CR2E034 (10/07}
Cuy & State City & State 4. FEi Number Applied For
59-2071116 Not Apgiicable
<ip Counry ae Uewniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MORGAN, JAMES NORMAN - — . —
8048 SYCAMORE LANE N. Suweet Address (P.O. Rox Number is Not Accaptaniz)
JACKSCNVILLE FL 32219
City - FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or oo, in the State of Florida. | &m familiar with, and accept
ihe oiiigaiions of registered agent.

SIGMNATURE 2

Sqnture, yped of 2Erad 1@ 40 HELETRT Berl vl LIE | anpisatie. {WOTE B0 AZ0M sialert “SYUN B0 vkt fRINUTIN G DATE

A FILE. NOW 111 FEE.IS $150.00 3
" After; May 1,:2008 Fee Wlli Be 5550 00 :

B : 9. Elector Campaign Financing $5.00 May Be
; Make Check Payable to Florsda Departmem 01 Stute

Trusi Fund Contribution. ] Added to Fees

10. QFFICERS AND DiRE(“TORb 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TIRLE P [ Detete TME [ Change [ Addition

NAME MORGAN, JAMES N, HAME

STREET ADDRESS | 8048 SYCAMORE ST. STREET ADDRESS .

oITY-5T-719 JACKSONVILLE FL CITY-5T-7

TITLE \ T veiete THLE O change ] Addilion

NAME MORGAN, CLEMENTEEN HAHE '

STREET ADDRESS 1 8048 SYCAMORE ST. STREET ADDIRESS

CITy-31-212 JACKSONVILLE FL CITY-5T- 710

TItLe ST (73 poiete IME [J Change (7] Addilion

HAME SALIS, CONNIE HEHE

STREET ADGRESS | 7410°SYCAMORE ST - - - T ") STREETADDRESS | B T - - = T T T

GITY-5T1-22 JACKSONVILLE FL CITY-5T-2P

TILE BK _ 1 petate TILE [ 4 \El Change  [] Addition
B CORMERF=OEET: s

HAME - GRIGH] , SHELLA HEME PRIGHT SRELIA

STREFT ADGAESS | 3594 CR 108 SWWECT ORESE | 2850 O |0B

GITY -ST- 218 HILLIARD FL 32048 LIry-51-28 Nl ALD FL, 310 ch

TITLE  oeete L ! [ Change [ Addition

HARE NAWE

STRELT ADGRESS SIREET ADDHESS

LY -S1-2F CITY-§T- 219

TILE 3 pesle TITLE ] Change T} Addition

NAME HEME

STREET ADRESS STREET ADDRESS

LY -ST-21F CiTY- 33-2IF

12. | hereby certily that the infarmation suoplied with tis filing does net qualify for the exsmetions comained in Section 119, Flerida Staiutes. | furtner certify that the informaticn
indicated on this report or supplernentai repert is true and accurate ane thal my signaiure shall have the same lega! enfect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee ampowerad to axecule this report s required by Chapier 807, Florida S:atutes: and that my name appears in Bleck 10 or Block 11

it changed, or aon an attachment wilh an addrass, with ail other like empowered.

SIGNATURE: el . Pyaigif  Steuif . Boiour 9’/5/08 904 -7¢6-/029

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFRCER OR DIRECTOR "Cate Day.mo Fnore #




