2007 FOR PROFIT CORPORATION FILED

. .ANNUAL REPORT (AR) _ - Apr 19,2007 8:00 am

L18251
DOCUMENT # ecretary of State
1. Enlity Name
ofe 2fe e
MORRISON FARMS, INC, 04-19-2007 90212 005 150.00
Principal Placo of Business Mailing Addross
176TH STREET U.S. HWY 129 SOUTH .
POST OFFICE BOX 39 POST QFFICE BOX 39 :
us
2. Principal Place of Busingss - Ng P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile. AD[. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number _ 'Applied For
59-2981172 | Nol Applicable
Zip County Zp Couniry 5. Cortficale of Slatus Desired ] $8.75 addmonal
Fee Requiwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRISON, FRED J.
12268 117TH DRIVE Slrect Address (P.O. Box Number is Nol Acceptable}

LIVE OAK FL 32060

City FL Zip Codo

8. The above named entity submils this slalement ler the purpose of changing ils registered office or registered agenl, o bolh, in lho Slale of Florida. | am iamiliar wilh. and accopl
the obligations of regislored agent.

SIGNATURE

Sqnature, iypes of priled name of re@.sterea agont and Mic ¢ aspicasle NOTE Hegisiered Agenl Sxpualure reaured waer renslnbing) 13T

FILE NOW!! FEE IS $150.00 . o .
> 9. Eleclion Campaign Financing $5,00 May Be
After May 1, 2007 Fe(_a Will Be $550.00 Trust Fund Conlribution.  []  Added 1o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mils PD 3 Delele mi [JCtiange [ Addilion
NAME MOHRISON, FRED J HAME
sirctT anopress | PO BOX 39 SIRMT | ADDRE S5
ey Stop MCALPIN FL Iy st /P
HILL VSTD 1 Delere et [ Change ] Acdition
NAME MORF“SON, TERRY W. NAMI
sIRer1 Apopess | P © BOX 39 STREE| ADDRE S5
Cly §1 /1P MCALPIN FL Gy s1-21p
TILE 1 Detele T VD [ Change Addilion
sl ‘ WA | MORRISON, SHERRY D.
SIFLET ANDRISS STRED | ADDRE 5%
Gy -31- 1P Iy s1 2P P.O. BOX 39
MOAT DA bl o 29087
it O Delete i FReabb Ry i aevhe [ ctange [ Addition
NAME NAME
SIBEE | ADDRESS SIRHCT ADDHE 55
ily s1 e CITY §1 2P
1t 1 Delete 1 [ change [ Addition
NAME HAME
SIREET ADDRESS STRIL | ADDR 5%
GITY-ST-2IP CIY S1-2IP
e ] Detele i T change 7] Addilion
NAME HAMI
SIRLE | ADDRESS SIRHET ADDRE 55
Y-S AP CITY-51-2IF

12. ) hereby cerlify that Lhe information supplied with this filing does nol qualify for the cxomplions conlained in Seclion 119, Florida Statutes. | further cerlily 1hat the informaltion
indicated on this reporl or supplemental ropert is lrue and accurale and that my signalure shall have the same legal effect as if made under cath; Ihat | am an oflicer or diractor
of the corporalion or the receiver or truslee empowered lo execule this report as reguired by Chapter 607, Florida Statutes; and Ihal my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an address, wilh all other like cmpowered.

SIGNATURE: %ﬁ%fﬁeﬁm et T Mot e L, Yoty FH- - 1F 7
hGNATURE RO 14 EE(/o RERINT ED'NAME OF SIGRIRGOPMISER.QR DIRECTO Uale Oaytrme ithare §




