2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000002535

1. Entily Name

RON MORROW, INC.

Priricipai Place of Business

510 KUMGRAT DR.
ANNA MARIA FL 34218

fiailing Address
PO BOX 411

ANNA MARIA FL 34216

2. Principal Place of Businass - No P.O. Bor #

3. Malling Adgrass

FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90030 044 ***150.00

T

Site, AplL. fr. &iC. Suile, Apt #, gic. 1st MOORE CRZE034 (10/07)
City & State Ciry & State 4. FEi Numper Appiied For
59-3630504 Not Appilicable
AU 7 G -
e Counzy =P - Leuntry 5. Cerificate of Status Desired O 58.75 Aditional
Fee Required
6. Nafug and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme .
MORROW, RONALD A pria¢l: :
510 KUMQUAT DR. PO BO)\. el Street address {(P.O. Box Number is Not Azceptable)
i ANNA MARIA FL 34216 MARIA
! - ApnAa
- By LIL-OH
City Zip Cade

FL

8. The apove named aniity subrmits
- the ¢iiigalions of regisiered s

SIGNATURE

15 statement for the purpose of chanzing its registared office or registered agent, or cofn, in the Swe of Flevida. | am familiar with, and accept

Cgnaluae, tepred of Poaied Ve of stinad nowrl sl Tte sl cacie.

INGTE Regisiaen AgonL ¢ grntess

[ (]

PR IO

DATE

After May 1,

< FILE-NOW!!! FEE 1S%150.00

Make Check Plyabie

8 Fee Wil! Be 8550.00°
Florida Dephnment of State

$5.00 may e
Added to Fees

9. Election Camoaign Financing
Trist Fund Conwibiction. 1

ot the corporation or the ac

it changed, or o an aiachnignt with a

SIGNATUR

address, with ail ather lixe empowered.

Roonld A

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG QFFICERS AND DIRECTQRS IN 11

TILE PD O pwiere TITEE [ Change [ sadition
MAME MORROW, RONALD A HAME

STREET ADDRESS | 510 KUMQUAT DR. STREET ADDRESS

Ty -ST- 77 ANNA MARIA FL 34216 CTY-ST-7IF

TE ST  neele TITLE O crange [} Aadition
HAME MORROW, CARCL J HEHE

STREET XDDRESS 1510 KUMQUAT DR. STREET ADGRFSE

ory-57-212 | ANNA MARIA FL 34216 , Ty 51- 2w " -

s O Deete ime [ Change (] addition
NAME HARE

STREET ADDRESS STREET ADDRESS

AT 51219 CITY-51-71P

1L O Deete TILE O Crange {7 Addition
HAME HEME

STRZET ADGRESS STAEET ADORESS

CATr-T-21 CITy-51-21P

g O veiste TITLE [CJ Change (] Acdilion
HAME HAML

STREET ADLRESS SIREET ADDRLSS

LY -ST-218 CITY-S1- 2P

T I Deste THLE [ Changz [ Acdition
HAMWET NAME

STREET AODRESS STAEET ADORESS

oI -ST-219 CITY-S1-IF

12. | hereby certity that Ihe intormation sunelied with this filing does nct qualify for the examptions contamed in Secticn 119, Flerida Statutes. | further centity that the information

indicated on this report or .,upplerreﬂnl repon is trie and accurate ana that my signature shall have the same legal ettect as if made unde; cath: thas 1 am an officer or directur
er of frustee empowered 16 execule this report 2s required by Chapier 607. Ficrida Statutes: and that my narre appears in Block 10 or Block 11

M pzows ?2&5/&@ ‘// 7/52’ 263-7/2-716/

YPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Dy Faonn »




