“h

2011 FOR PROFIT CORPORATION
ANNUAL REPORT il

DOCUMENT # J64321
1. Entity Narme 28
MORRIS SURVEYING AND MAFPING, INC.
AT
[ ’ln_‘
Panoipal Piace of Business Mailing Address
6845 SE 2215T ST P.O, BOX 1230
HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US
P S [ ARG DAV CAR TR
Suile, Apl. # sic. Suite, Apl #, slc. 04272011 Chg-P CR2E034 (11/08)
Ciy & Stale Cily & State 4. FEI Number Apphed For
‘ 59-2782623 Not Applicabla
o Country i County 5. Cartificate of Stalus Desired O Eggigf::io"a‘
8, Name and Address of Current Registersd Agent 7. Name and Address of New Reglstarad Agent
. Name
MORRIS, ELLERY PAUL
5845 SE 2218T STREET Strast Addrass (P O. Box Number 1¢ Not Acceptable)
HAWTHORNE, FL 32840
Cly FL | Zip Coda

8. Tne abave named enhly submits this statermen for the purpose of changing its registered cffice ar registered agent, or hoth, In Ihe State of Flonda | am famihar with, and accepl

the oblgations of rag o agent W
SIGNATURE %{-"’"’"—-—‘/ A"

Signature, tynad or pn |d nare of icgsterad agent and ttia « aophcable INOTE Ragisipred Agant sigrature required whon reinstakng) CHATE
FILE NOW!!I FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2011 Fee will be $550.00 Trust Fund Contribubion. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES [ Detere TITLE [ Change [ Addimon
NAME MORRIS, ELLERY PAUL NAME
SIREET ADDRESS | 6845 SE 2218T STREET STREET ADDRESS
CiTy-§1-21P HAWTHORNE, FL 32640 LIy -§T-2IF
TITLE . "1 Delete TILE [ crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7IP . CITY-ST-2IP
TITLE O pelete TIME [ Change [ Addmion
NAME NAME Eﬂ_l Q20510111832
STREET ADDRESS STREET ADDRESS 1:34.-"2 f 1 1 .,..‘..,._LE 1 U‘k 2____“09 % -L jﬂ Hn
CITY-ST-ZiF Ciy-S1-2ip
e ) Detete TITLE [CJ Change ] Additaon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-§1-2IP CITy §T-21P
T E ) Celete TIILE [ Change  [[] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P CITY ST-ZIF
TTLE O pelele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T- ZIP

12, | hereby cernly that Ihe information supplied with this filing does not quaify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ndICaIBA oN 1S report or supplemental repart is rué'and accuralg and Ihal my signaluré shall have the same tegal effect as d made under aai; hal ) am an olhicer or director
of the corporation or the receiver or irustee empowered 10 axecule this repart as required by Chapter 607, Flonda Statutes; and that my name apgears in Block 10 or Block 11 if
changed, cr on an attachmen! with an address. with all other like empowered

SIGNATURE AND ‘I’\'P’D GR FRINTED NAME OF BIGNING OFFICER OR O/IREGCTOR Dats | Dayurns Phons #

SIGNATURE: % -—7/ ELLERY P Mozpss ‘z'/ /wn 35Z2Y&I-LifR

e I LY. 1 7V | PR § P I

5)

)



