2008 FOR PROFIT CORPORATICN
ANNUAL REPORT FILED

Apr 10, 2008 08:00 A

DOCUMENT # H76480
1. Cocty Name Secretary of State
MORROW INSURANCE GROURP, INC.
Principal Piace of Bus'ness Mailing Address
167 S DUVAL AVE POB DRAWER 711
MADISON, FL 32340 US MADISON, FL 32341 US
04092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e RoviedTor
59-2586585 Mot Appricanle
5. Certiticate of Status Desired | Eg'ggqlﬁge‘gﬁc’“al

6. Name and Address of Current Registerad Agent

WILSON, EDWARD E. DO NOT WRITE

161 5 DUVAL AVE

MADISON. F1. 39340 IN THIS SPACE

8. The above named entity submits th's statement tor the ourpose of changing its registered oftice or registered agent. or ooth. in the State of Florida. | am tamitiar with. and acceot
the ooligat'ons of reg'stered agent

SIGNATURE
Sl e 0 Lped o pralea na e el #ered AN AT 110 TA20'030 0 (MG 1E: Hag 30 ol ATt B 000 0 1 6] whisa -l ¥ndn DAGE
FILE NOWIIl FEE IS $150.00 9. Etecton Camoaign Fnancing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contrinution. O  AddedicFees
10. OFFICERS AND DIRECTORS |
TINE STD
KAME WILSON, EDWARDE.

STREET ADDAESS | 161 S DUVAL AVE, POB DRAWER 771
CITY-$7-21F MADISON, FL

MME P

NAME WILSON, TERESA

STREET ADDRESS [ 161 S DUVAL AVE, POB DRAWER 771
CITY-5T-2P MADISON, FL

nmE v
EAME HOWARD, JOYCE E

161 8 E, POB DRAWER 77
v | MADISON FL ‘ DO NOT WRITE

1. IN THIS SPACE

RAME
STREET ADDRESS
GiTY-5T-2IP

MnE

KAME

STREET ADDRESS
ciry-§1-F

nne

KAME

STREET ADDRESS
CITY-§T. 211

12. | hereny certify thai the informat’on supglied with tIv's fiing does not quatly for the exemptions contained in Chapter 119. Forda Statutes | furthe) cerlty that the ‘ntormation
indicated on th's r1 supo'emental report is true and accurate and that my s'gnature shall have the same lega eftect as it made under cath: that | am an oft'cer or director
of tha cornorat’on b the reXglver or trustee empowered to execule this reoart as required by Chaoter 607, Fiorida Statules: and that my name appears in Block 10 or Bloch 11t

changed. or on arg atachmeyt with an address. with.al other ke emoowered.
SIGNATURE: P e f ?%MW I_Gpg &G 23-Y)4 |

srru TURE ANG, TYPED OR PRINTED NAMEIOF $IGHING OFFICER OR DIRECTOR e T T Pneac 1




