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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J64321

1. Entity Name

MORRIS SURVEYING AND MAPPING, INC.

Apr 28,2008 08:00 AV
Secretary of State

Mailing Address
P.0. BOX 1230

Principal Place of Business

6845 SE 22151 ST

MORRIS, ELLERY PAUL
6845 SE 221ST STREET
HAWTHORNE, FL 32640
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the obligations of registerad agent.

SIGNATURE

8. Tha above named entity submits this stalement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1am familiar with, and accapl

Signature, typed or priniad name of regintered agent and title il applicable.

{NOTE: Registered Agen! signatura raquired wnan reinctating)

DATE

i “FILE NOWII FEE IS $150.00
. Aftor May 1, 2008 Fee will be $550.00

il

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Feas

QFFICERS AND DIRECTORS

10,

TITLE

NAME

STAEET ADORESS
CIy-ST1-2IP

D

MORRIS, ELLERY PAUL
6845 SE 2215T STREET
HAWTHORNE, FL 32640

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Gy -§T-21

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TMLE
NAME

STREET ADDAESS
oITY-s1-2Ip

TIME

~ NAME
STREET ADDRESS
CIFY-ST-2IP -
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.12, | nereby certify that the information supplied with this filin g
indicated on this report or supplemental seport is tfue an
of tha corporation o the receiver or trusles empowared to execute this report as required hy
changed, or on an attachment with ress, with all olhe}e empowered.

Sl

does not qualify for the exemptions contamed in Chapter 119, Flerida Statutes. | further cemiy that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior -

Chapler 807, Florida Statutas; and that my neme appears in Block 10 or Blogk 11l

SIGNATURE: =ua

L 150 359 ~481-4899

SIGNATURE AND ?;iin OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

TP Morsis

Date Dayume Phona §




