FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G27705 04-04-2008 90016 050 ***158.75
1. Entity Name
JIM MORRIS & SONS, INC.
l
Principal Place of Business Mailing Address '
235 WEST DR 235 WEST DR
MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US
e R L
Suite, Apl. #, elc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2267965 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired M Eizesqmmmm
6. Name and Address of Current Registered Agent 7. Mama and Addmg;_c_a__f New Regist_amd :Agom -

Name

MORRIS, JOHN F
561 RAINER ST NE Streef Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL. 32907
i

City FL l Zip Code

8 Tlfce above named entity subrmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L.

SIGNATURE
r Signature, typed of prnted narn Of regislered agent and lille it applicabile. {NOTE: Regisiared Agent signalure required when rerrsiaing) DATE
“ FHLE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime P 7 Delete TME [ Change [ Addition
NAME MORRIS, JOHN F NAME
STREET ADDRESS | 561 RAINER ST NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2IP
TME S O Delete TLE [ Change [ Addition
NAME MORRIS, JOSEPHR NAME
STREET ADDRESS | 541 FIEDLER ST, NE STREET ADDRESS
CiTY-ST- 2P PALM BAY, FL 32907 CITY-ST-2IP
THLE vP 3 Delete T O cChange [ Addition
NAME — | MORRIS, GLORIA . NAME -
STREET ADDAESS | 1023 WORTHINGTON SPRINGS DR STREET ADDRESS
CITY-ST-2IP MEILBOURNE, FL 32840 CITY-ST-21P
RE VPS O pelete TLE Efgnange 3 Addition
NAME MORRIS, THOMAS R NAME
STREET ADDRESS | 1791 DEVONWOOD CT. sreEraoRess | {2 0 L ond brook. Dy—’ SE
CiTY-ST-ZIP PALM BAY, FL 32908 CITY-SF-2%
THLE O pelete TILE (I Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE [ Delete TMLE ) Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: J!L% M«f“———-— John F. Moryie 3-4-0§8 321-725-C S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




