FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #K68724 06-05-2006 90150 047 ***150.00
1. Eatity Name
THOMAS MORGAN HOMES, INC.
Principal Place of Business Mailing Acdress
1692 TEMPLE TERRACE 2419 EAST MALL DR 5 0 0 2 ﬂ 7 30 T
NORTH FT. MYERS, FL 33917 FORT MYERS, FL 33901 US
T T NNV AVEN ISR
3345 Fowren T .
Suite. Apl. #, etc. Suite, Apt #. 60 05302006 Chg-P CR2E034 (11/05)
City & State ity & Slatg . 4. FEI Numbar Applisd For
éf—' m‘{ﬁﬂ( FL’ 65-0106834 Not Applicable
7w Country . = o) CO“W;' 5. Certificate of Status Desired O gg-;;SSSJ'ional

Ay

6. Name and Address of Current Registered Ageiw’ 7. Name and Address of New Registered Agemnt

Name
MORGAN, THOMAS C.
1692 TEMPLE TERRACE Stree; Address (P.O. Box Number is Mot Acceptable)
NORTH FT. MYERS, FL 33917

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its regisiered office or reqistered agent, o7 both, in the State of Florida. § am famikar with. snd accept
e ohligations of registered agent

SIGNATURE

Sigrature, typet Or prrdsd aata of sagrerad agan: and e d asckoarde INGTE Reqgisiered AQant SIONELINS raeulined) when Faifstanng 1 NATE
FILE NOWI!! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be In accordance with s. §07.193(2)(b), F.S., the
Due by September 6, 2006 Teust Fund Contnbution. [ Added to Fees corporation did not receive the prior notice.
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TITLE P O Geleta TITLE O Change [ aadition
NAME MORGAN, THOMAS NAME
STREET ADDRESS | 1692 TEMPLE TERRACE STREET ADDRESS
ciy-SI-2R. .. | NORTH FORT MYERS, FL 33917 GIFY-5T-2IP
nne O oekete e [Acrenge [ Addition
RAME HAME
STREET ADDRESS STREET ADBREAS
CITY-ST-2IF EITY-5T-2F
mE N _ (7 pekte TITLE O change [ Agdiiion
HAME HAME
SIREET ADDRESS STREET ADDRESS
GY-51-2P CITY-1-2F
e 3 Delete TITLE ’ O Grarge [ Additin
NAME HAME
STREZT ADDRESS STREET ADDRESS
CIFY-SI-2IF CIY-81-2P
T 1 Detete TILE [ Change {1 Addiriens
HNAME HAME
STREET ADDRESS ‘ STREST ADDRESS
CIiY-51-2P CITY-5T-2P
TILE o Doeke TME . [ crange ] Addition
NAME o NAME
STREETADDRFSS |~ STREET ADDRES3
CITY-ST-2P CiY-51-21P

12. 1 herety cerlily fhat the informaiinn supplied with s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenify that the infarmation
indicated on this report of supplemental report is true and agourare and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the recever or trygtes empowered to sxecute this report as requires by Chapter 807, Florida Statutes; and that my name appears in Binck 10 or Block 11 if
changed., or on an altachment w addrass, with ali other like empowered.

SIGNATURE: ___ A W

NATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dy mag Fhane #




