FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
R ANNUAL REPORT T ecretary of State

DOCUMENT # K68724 04-25-2007 90200 007 ***150.00

1. Entity Name
THOMAS MORGAN HOMES, INC.

Principal Place of Business Mailing Address o | q““ 81620

1692 TEMPLE TERRACE 3345 FOWLER 5T.
NORTH FT. MYERS, FL 33317 FORT MYERS, FL 33901 US
S N G VeSS MDD GO v
Suite, Apl, #, etc Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
Cily & Siate : City & State 4. FEI Number Applied For
65-0106834 Not Applicable
Zp Cauntry Zi Country 5. Certificate of Status Desired O fi';gu':?:;"’"a'
6. Name and Add;ess of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

MORGAN, THOMAS Q.
1692 TEMPLE TERRACE ; Strest Address (P.Cr. Box Number is Nol Acceptable)
NORTH FT. MYERS, FL 33917

Cily FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SKGNATURE
Signature, typed af prmted rname of registered ager: a=d wile it apphcaole INOTE Regmsiered Agent signaiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 — 9. Election Campa\gn ananmng 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution Added 1o Fees
e ———
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete HILE P < /(/ m" a5 mhange [ Addition
NAvE MORGAN, THOMAS nAE meR &rt o 558 T ’
STREET ADDRESS | 1692 TEMPLE TERRACE stoeet aooess (- & o g S )
CITY.ST-2P NORTH FORT MYERS, FL 33917 Y- S1.7iP Qu_,p e CovR L FL _%3 ? /Lf
TITLE [ pelete TITLE Clchenge [ Addilion
NAME NAME
STREET ADDRESS SIREE! ADDRESS
ane-S1-2p Ciry-51-ZP
TLE [ peleie TILE ) Crange [ Adailion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI-2IP ciiY-§1-2P
(1[5 [ pelere TRLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP GITY-S1.41P
1TLE J pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51.21P
THILE 1 oetete TMmLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-4P

12. | hergby cerlify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offlicer or director
of tha corporation of the receiver or rusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an atlachmenrit with an addrggs. with all other like empowered.

S‘GNATU RE ) ;I:-m_-RE ANDPTYPED ﬁ:ﬁufaﬁ;s%g:’zﬁ:;_ "//’/ZD s-;/a 7 Dawtire Phone #




