2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED
Mar 09, 2007 8:00 am

DOCUMENT # J64321

1. Entily Name

MORRIS SURVEYING AND MAPPING, INC.

Secretary of State

(03-09-2007 90005 037 ***150.00

Principal Place of Business
5 N JOHNSON ST

Mailing Addross
5 N JOHNSON ST

A

P.O. BOX 1230 P.O. BOX 1230
HAWTHORNE FL 32640 HAWTHORNE FL. 32640
us us

2. Principal Place of Business - No P.0). Box # 3. Mailing Address

L8945 sg 22/ %

O Bax

/2 30

Suite, Apl. #, etc. Suite, Apl. #, etc.

1st MOCRE CR2E034 (10/06)
ity & Sla City & Slgle = 4, FEI Number ~ Applied For
[‘—tm,u rne F1 }‘(()( Orne [—/ 59-2782623 Not Applicable
7p b Counlry Zip. - Cciljn"y 5. Cerlificale of Status Desired O $8.75 Aaditional
5 a éj . US ?) 2_ (fo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Namae

MORRIS, ELLERY PALUL
306 NE 10TH AVE

PO BOX 1230
HAWTHCRNE FL 32640

Streel Address (P.O. Box Numnber is Not Acceplable)

LSYS <& 22/ 4

“YdaoHhorne

FL | *$%% 4

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agenl, or both, in tho State of Florida. | am familiar with, and accepl

the obligations of registared agent.

SIGNATURE

Sgnalure, iyped o onnled name ol registercd agenl and ile 1 applicabia

(NOTE: Ragisiered Agent signatuse reauied wher remsiatiog)

DATE

FILE NOWNt FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ pelete T, Wl chenge [ Addilion -
NAME MORRIS, ELLERY PAUL ot oF .

sirert anoress | 5 N JOHNSON ST s s | L3S S E 23| A8

orv-sr-zp | HAWTHORNE FL “ GV 51 /1P Rauwrthorne Fl % D640

TE O Delele TLE [Jchange [ Addition
NAME NAME :

SIRFET ADDRESS SIREL | ADDRESS

CIIY-SI-ZIP GIEY - SI- 2P

11LE [ Delete TLE [ change [ Addilion
NAME - o T T NAME

SIREET ADDRESS STRFET ADDRE 55

CHY-ST-2IP CITY ST-2IP

le [ peiote 1t [CJ Change [ Addition
NAM NAML

SIR £ ADDRESS SIRCT ADDRESS

CiIY-SI-21P CITY-ST-2IP

ne [ petete il [Jchange [ Addition
NAME NAML

STRCET ADDRLSS SINEFT ADDRUSS

CIY-SI-2IP cliy S1-2IP

1me ] oetele INLE [ change (7 Addition
NAME NAM,

SIRE] ADDRESS SIREET ADDRLSS

G- ST1-21P CITY-S-21P

12. | hereby certify thal the informalion supplied with this filing doos not qualify for the exemplions coniained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporalion or the rocoiver or trustee ompowered 10 execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an attachment wjl a?, w701hor like empoworod.
SIGNATURE: % A

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone *




