2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L18251

1. Enley Name

MORRISON FARMS, INC.

Frecipal Placs of Busingss

176TH STREET

POST OFFICE BOX 39
Mé:ALPJN FL 32062

v/

Mailing Address

U.S. HWY 129 SQUTH
POST OFFICE BOX 39
MCALPIN FL 32062

2. Progipal Piace 3l Busmass - Mo PG Box #

3. Ma:dng Aacress

Sung, ApL #, elc,

Sile, &pt # ec.

FILED
Apr 09, 2008 08:00 A
Secretary of State

NNRATAVM WO ORI

1st MOORE CR2E034 (10/07)

Crty & Btate

Cry & Staie

4. FEi Number Apptied For

59-2081172 Not Apsheable
Z Cournr Zi Sodnt . iti
" Y F Country 5. Certliicate of Status Desired O $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, FRED J
12268 117TH DRIVE
LIVE OAK FL 32060

Street Address (P.O. Box Number 1s Not Acceptabie)

City

FL Ziz Code

8. The apove named erlly subrnits thig statement “or the purocse f changing Ats regisierad affice or registered agent, or oota. in the State of Florida. | m familiar with. and accept

the abligalions of registerad agent.

SIGNATURE

Sanrture Lpod GF 2Erea] Ban O e Slad ekt aned Tt | arpicazie.

.OTE Fegiaires AZUF L sl fequuess wint 0 it gt DATE

"< FILLE NOWN! i FEE:S/$150.00 - -+
i Atter May 1, 2008 Fee Will B&'S550.00 - . &
. Make Check Payable to Fiorida Department of State".

9. Election Camoaign Finanging
Trust Fund Cenuisution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TG GFFICERS AND DIRECTQORS IN 11

THE PD T nesets e BRI {JCmange  [T] dadibon
- AL g L

YT MORRISON, FRED J NAME 04,21, "!"lFi-wil:i"ﬁT?,'::w[i'f—"{{ 1501

STREFT ALDRESS | P O BOX 39 SIREET ADDRESS - Phr e RS et

LITY-ST- 217 MCALPIN FL CITY-ST-2ip

e VSTD T Deete TTLE [ Crange [ Addinon

NAME MORRISCN, TERRY W. HAME

STREFT ADDRTSS [P O BOX 39 STRFF™ ADDRFSS

CITY-51-21 MCALPIN FL Y- $1-2P

nui vD O Deete 1ILL 7] Change ] Agddion

HITH MORRISON, SHERRY D HAME

STREET ADGRESS |P.O). BOX 39 STREET ADDRESS

UITYST- 2P MC ALPIN FL 32082 GITY-ST-7P

033 [ beete ML O Change [ Aadilion
NAMZ HAmE

STREE T ADDRESS STRELT ADDRESS

O -ST-28 CIY-5T-2IP

{13 [ oeete TITLE ] Crange [ Acchlion

HAMSE NEHL

STREL] ADDRESS STREET ADDRESS

Ty -81-4P Y- S1-2IP

T  poae TITLE [ Change [ Assibon

HAE HAME

STREE | ADDRESS STAEET ADDRESS

oIy -51-2im Cily-s1 e

12. | hereby certify that the information suppled vath this filng does net quality for the examelions contained in Section 119, Flerida Staiutes | funner cartdy thar the information
indicated on this report or supplemental reparl 18 trug and accurate ana that my signature shall have the same legal oftect as if made under oath: that | am an officer of dwector
of the corporanion or e receiver or trustee empowered to execute this report as required by Chapter 607, Flzrida S:awites: and ihat my name appears in Block 10 of Block 11

it charges, or on an attachment with an addrass, with all Giher ke empowered,

SIGNATURE: =2 WU sz i ovsad b <3P - spm-rPi

-,
5IGHATURB\IND TYPED OR PRINTED NAME GF SIGNING OFFICER OR Dmecmnﬁ /T L
e o g fé?/ =i

Daytoie Fooen x




