2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 08:00 A

DOCUMENT # K64497

1. Entity Nama
THE A.D. MORGAN CORPORATION

Secretary of State

Principal Place cf Business

716 NORTH RENELLIE DRIVE
TAMPA, FL 33609 US

Mailing Address

716 NORTH RENELLIE DRIVE
TAMPA, FL 33609 US

DO NOT WRITE IN THIS SPACE

NTEI AR ARTERERRAR RIS

02262007 No Chg-P CR2E034 {11/05)
4. FEI Numbaer Appliad For
59-2933439 Not Applicable

58.75 Additional

. ifi i
5. Certificate of Status Dasired (] Faa Required

6. Name and Address of Current Registerad Agent

CFRA, LLC

CORPORATE CENTER THREE AT INT'L PLAZA
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of regjered egent and title iIf applicable

(NOTE Regutered Agen: signature required when remstatng} DATE

FILE NOW!!I! FEE 18 $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

O

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCAS |

TILE DPM

NAME SMITH, REBECCA J.

STREETADORESS | 933 SOUTH HIMES AVENUE !
CITY-ST-2IP TAMPA, FL

TITLE DT

NAME SMITH, JOHN G.
STREETADDRESS | 61 RIVERVIEW TERRACE
CIrY-51-2iP INDIALANTIC, FL

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CI3Y-ST-2IP

D

TITLE

RAME

SIRLET ADDRESS
CITY-ST-2IP

TITLE
NAME

- STREET ADDRESS
CIfy-ST-2F . \

LOnnnEg 24
(/16073002

b
0-021 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatlor s
indicated on this report or suppl
of the corporation or the receiver
changed. or on an attachment wi

SIGNATURE:

ith all cther lika empowered.

Bes not qualify for the exemplions containad in Chapler 119, Florida Statutes. | further cerlily that the information
accuraie and that my signatura shall have the same legal effect as if made under oath: that | am an officer or direcior
ed to exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111

smnnuﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daws Daylme Pnona #

ﬁé. 07 (13 €32-2033
i <

“\



