2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # H22191 Jul 27, 2006 08:00 AM
t. Enity Name  * Secretary of State
MORGAN'S SALOCN INC. ry
Princinal Place of Business Mailng Address
" %LINDA DOOLEY %LINDA DOOLEY
6413 SAN JUAN AVE 6419 SAN JUAN AVE
2. Prncipal Place of Busingss 3. Maiing Adcress
Suite, Apl. 4, etc. Suite, Apt. # elc. 2nd MOORE CR2EQ34 (4/06)
Cily & Slate City & State 4. FEI Number 59-2459368 Applied For
Nol Appiicable
Zn Cauntry Zp Gountry 5. Certificate of Status Desred | ?i‘ggqg:j:ci!mnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DOOLEY, LINDA C
4354 ENGLEWOOD AVE Street Address (P.O Box Number 1s Not Acceptabie}

JACKSONVILLE FL 32207

City FL Zip Coue

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

SIGNATURE

Sgnature, typed or prnted nama of regisiared agent and itie o appiedia, (NOTE Requsierng Agant signaturs reurest when rainstaimg) DATE

S.607.193(2)by), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerifies it

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

e ?_ A not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Detete TmeE [ Change  [J Additan
NAE DOOLEY, LINDA C MAVE
smee1 Appness | 4354 ENGLEWOOD AVE STREET ADDRESS nnaneT 2400
oIry- T 2 JACKSONVILLE FL. 32207 CITY-5T- 2 !:!?.-"2—:3;-"!_.5".-BF]!]:!E.";.‘:, 0 1en, nn
3 [ pelete TITLE [ change [ Addtion
NAME NAME
STRELT ADDRESS SYREET ADDRESS
CITy-8T.2IP ChY-ST-7IP
TIRLE 3 oelete TILE [ change 3 Adkfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST- 2P
TME [ petete TILE [OJcrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
DITY-S7-20P CITY-S1- 2P
TILE ' ] Delese TILE Clcrange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
T9LE [ petete TIHE [Jchange [ Addition
NAME, NAME
STRELT ADDRESS STAEET ADDRESS
oIry-S1- 29 CITY-55.2P

12, | hereby certify that the information supphed with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signalure shall have the samae legal effect as if made under oath; that t am an officer or director
of the corporation or the recever or trustee empowered 1o axecute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acdress, with all other lke empowered.

siGNATURE: Lol Dol Lindn Doocley 7-2y-ob  gou-313-4353

SIGNATURE AND TYPED OR PRINTED ﬂlE OF SIGNING OFFICER OR DIRECTOR Date Gaywme Phone #




