2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT #H76480

1. Enirty Maine
MORROW INSURANCE GROUP, INC.

FILED
Mar 19, 2007 08:00 AM
Secretary of State

Maling Address

POB DRAWER 771
MADISON, FL 32341

Principal Place of Business

167 S DUVAL AVE

MADISON, FL 32340 US us

AN ATSEAR MR

03132007 No Chg-P CRZ2E034 (11/05)
4. FEI Numbe Applhed For
59-2586585 Mot Applicable

5. Certificate of Status Desired

$8.75 additional

Fee Required

O

6. Name and Address of Current Registered Agent

WILSON. ECWARD E.
161 S DUVAL AVE
POB DRAWER 771
MADISON, FL 32340

8. The above nared entity subiants this statement tor e pulpose of changing 1s teyisteed office o 1eyistered agent, or both, i the State of Florida, 1 am farmaliae with, and accept

the obligations of registered agent.

Thee | anv e«

SIGNATURE
P T T I 3

Aok Ry s el AL Lyl ke e

LRI I 1N R

FILE NOWItl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Finaumcing
Trust Fund Conteibution,

$5.00 may Be

Added 10 Fees

10. OFFICERS AMD DIRECTORS |
1Lk STD

HAME WILSON, EDWARD E.

SIREEl AOELSS | 161 S DUVALL AVE, POB DRAWER 771
ClEY-SI-av MADISON, FL

e P

HAME WILSON, TERESA I
SiHeel AUORESS | 161 S DUVAL AVE, POB DRAWER 771
Cy-sl-2¢ MADISON, FL

IILL \4

HAME HOWARD, JOYCE E

SIREEL ADRESS | 161 S DUVAL AVE, POB DRAWER 771
CIY-St-gk MADISON, FL

ItiLE

HARE

SIRLE] ADDRESS

Cly-5i-2p

"t

HAME

SIREEN AUURESS

CHy-51-ap

1WILE

HAME

SIREE] ALDRESS

CIY-81- 4P

03/ 2807-20008-002 1

0000 ET0414

12. 1 hereby cedify that the infounation supplied with this filng does not qualify tor the exeinptions contained in Chapter 119, Floridy Statules. | further cerbly that e information
indicatsd on this 1epoit o supuletental repait is tue and aceuate ancd thal my signatwe shall have the sane kgal sffect as if Iade unde cath, that 1 an an officer ar diect
of the corporation or the recevel G buster ethpowered 10 execute this repoit as reguined by Chiapter BOT. Flonda Statutes: and that my nanie appears in Block 10 o Block 11 if

changed. o1 o1 Ay

SIGNATURE:

chrnent wath an addiess. wilk all othel bke empowel gd.
Cd; W 3-lb0? Dowe E #’x@a)m\cl

ATURE WTVPED QR PRINTED WAME OF S13NING OFFICER OR DIRECTOR

\

Lol 1 &

Uﬁ?ﬁ'ﬂ ~973-4]9]



