2007 FOR PROFIT CORPORATION
ANNUAL REPURT (AR) FILED

DOCUMENT #H22191 Jul 24, 2007 08:00 AM
1. Entity Name
Y Secretary of State
MORGAN'S SALOON INC, .
Principal Prace of Busingss Mailing Address
%LINDA DOQLEY %LINDA DOOQOLEY
5418 SAN JUAN AVE 6419 SAN JUAN AVE
2. Princpal Piace of Busincss - No 2.0, Box # 3. Mailing Address
Sutte. Apl. #, etc. Suite, Apt &, elc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEI Number Appled For
59-2459368 ] Nol Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Addinonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

DOOLEY, LINDA C _
4354 ENGLEWOOD AVE Strest Address (P.O Box Nurmber is Not Acceplable}
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named enrity submits this statement ior the purpose of changing its registered oflice or registered agent. or both, in the Stale of Flonda. | am familiar with, and accept
the obiigations of reqistered agent.

SIGNATURE /\.t 4 d@ ¢, Dool C_}/ T -/E C7

Dgorature, Typed Of NS ARIMe Of ragisieres GOenl and btk | élDDthD {NQTE Regrsleiud Agent sgnalure racured when remslating) [sI313

S.607.193(2)). F.8, allows for Ihe waiver of the $400.00
late fee By checking this box. the corperation certifies it
did not recewe prior notice. Fee to file s $150.00. Eﬁ

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Feses

OFF!CERS AND DlRECTOﬂS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peiie it [ Change  [J Additon
NAME DOOLEY, LINDA C NAME
STREET ADDRESS 4354 ENGLEWOQD AVE STRELT ADDRESS
ciy-st-2p - JACKSONVILLE FL 32207 CIY-53-21F
TME [ Delste LE UNOO00E 70i04 O change [T Additon
NAME NAME 07240780002 - o017 150,00
STAEET ADDRESS STREET ADDRESS
cIry-81-211 . CITY-51-2IP
TITLE [ Delete TE 1 Change [} Addilion
NAME HAME
STREFT ADRRESS STREET ADDRESS
CiTY-ST-2P CITy.§7-2P
e [ pelete e [JChange ] Agdition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-57. 2P
THTLE [ petete TImLE [J Changa [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete Tmne [ Crange [ Addhtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-87-4p CITY-S1-7IP

12. | hereby cerufy thal the informauon suppled wilh this filing does not qualify for the exernplions comained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplermental 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 cirector
of the carporation or the recever or trustoe empowered to execule this report as required by Chapter 807, Flurida Stalutes; and that my name appears i Block 10 or Block 111f
changed. or on an attachment wity an address, with all other like empowered,

SIGNATURE: »m[/x C. .Qs—o-av M-18-07 %u 313-¢353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT91 Pate ymm Phorg &




