2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H22191

1. Entity Name

Aug 31, 2005 8:00 am
Secretary of State

MORGAN'S SALOON INC.

(08-31-2005 90012 031 ***150.00

Principal Place of Business

%LINDA DOOLEY
6419 SAN JUAN AVE
JACKSONVILLE FL 32210

Mailing Address

%LINDA DOOLEY
6418 SAN JUAN AVE
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

VOO

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2459368 Not Applicable
Zi Count Zi Count it
P ouniry ° euntry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DOOLEY, LINDA C
4354 ENGLEWOOD AVE
JACKSONVILLE FL 32207

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Sigratwe, iped o printed narna of regisiared sgent and itte | appleabla

{NOTE Regrsiered Agant signature 1equirad when teimstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TILE PD # {1 Detete TITLE [ Change 3 Addition
NAME DOOLEY, LINDA C NAME

STREET ADDRESS | 4354 ENGLEWQOD AVE STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32207 CHY-ST-2IP

HILE 3 Delate HILE [ change  [J Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

Iy ST- 2 CHY-ST- 2P

TIILE [ petate TITLE [ change ] Addition
NAME MAME

STRIET ADDRESS STREET ADDFESS

oy sI-ae CITY-ST- 7

TILE ] Celete HILE [[1Changzs [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

ciy-SI-2ip GITY-ST-2iP

TITLE O Datete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S1-2IP

TIILE O pelste THLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-SI-ZiF CHY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3X)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: ;;ny/m& 96—‘7/{0{

704 - 731~ 1539

'SIGNATURE AND TYPED OR FRINTED NAME OF fGNlNG OFFICER OR DIRECTOR

R-y-05"
Date

Daytrma Phana 4




ATTACHMENT

 SOQWw£L27
# Hda 1l




