2006 FOR PROFIT CORPURATION

ANNUAL REPORT FILED

DOCUMENT #H76480 oo Mar 03, 2006 8:00 am
1. Entity Name
MORROW INSURANCE GROUP, INC. Secretary Of State
03-03-2006 90107 019 ***150.00
Principal Place of Business Muailing Address
C/0 WILSON, EDWARD E. C/0 WILSON, EDWARDE.
105 S DUVAL ST 105 S DUVAL ST
MADISON, FL 32340 US MADISON, FL 32340 US
T v ARG AR A
lsft)mle. AEL #.[f:j.v al Ave. PS“ig- ABlf"'aeil\?é r 771 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numnber Apptied For
Madison, FL 59-2586585 Not Applicable
Zip Country 322"')3 41 Country 5. Ceriificate of Status Dasired (] ?g-;?ngzﬁonal
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent

Narme Lo :

WILSON, EDWARDE. — - ’ e S —— z - Dt e I ————— ~
1055 DUVAL-STREET 161 S Duval Ave Street Address {P.O. Box Number is Not Acceptable)

MABISON, FL 32340 P 0 Drawer 771

City FL 2Zip Code

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

SIGNATURE
Sgnatara. lyoed oy (r1ed racrs cd et agetl and te | apnicah e {HOTE Pegste o3 Ayert signatune sequied wh e ronsisl ngs DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE STD O oetete TNLE B Chasge [ Addition
NAME WILSON, EDWARD E. HAME
SIREE! AUDKESS | 105 S. DUVAL ST. STHEE ADDHESS 161 S D
uval Ave/
CiY-ST-2P MADISON, FL CHIY-SI-z P O Drawer 771
Lt P O oekete TITLE g Change [ Addition
MMk WILSON, TERESA NAME
SIRELT ADDRESS | 105 S DUVAL STREET STREE] ADDRESS 161 S Duval Ave/PO Drawer 771
GITY-S1-2IP MADISON. FL CITY-SI-2iP
TIRE v [T Detets TIHLE Change [ Addition
HAME HOWARD, JOYCE E - HAME - -
STREER ADDRESS | 105 § DUVAL STREET STREET ADDRESS 161 § Duval Ave/PO Drawer 771
CIY-Si-2IP MADISON, FL CITY-SI-2IP
iLE [ bekte TLE [ Change [ Addition
HAME NANE
SIRLET AUDHESS STREET ADDRESS
CIY-ST-2P SIrY-51-2P
1Le O pelete THLE [ Change [ Addition
NAME NARE
STREET ADDHESS SIRLET ADDRESS
Y- s[-2p oITY-51-2P
itk [ pekete HILE 3 Change [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CllY-§1-ap cRY-51-218

12. | hereby certify that the information supplied wih this filing does not guality for the exemnptions contained in Chapter 119, Florida Statutes. i further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that t am an officer or director
of the corporation or the r jver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed. or on an attar, ith an address. with_al{ other like smpowered.
SIGNATURE: 2206 45D 272-419(
REANDGPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylipes Prote #




