2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

"DOCUMENT # P00000032694

1, Entity Name

J.C. MORTON COMPANY

Principal Place of Businoss

P.C. BOX 581
-+ SILVER SPRINGS FL 34489- -

Maifing Address

P.C. BOX 581
SILVER SPRINGS FL 34483

2. Principal Place ol Business - No P.O. Box #

3. Maliing Address

Suite. Apl. #, elc.

Suile, Apt. #, elc.

FILED
Mar 26, 2007 08:00 A
Secretary of State

(B

1st MOORE CR2EC34 (10/08)

HICKS, DANIEL
421 SOUTH PINE AVENUE
OCALA FL 34474

Cily & Stalo City & Slale 4, FEI Number Applied For
59-3637363 Mot Applicapl
H 1 C .
Zip Courtry Zip ountry 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Currenl Registared Agent 7. Name and Address of New Reglstarad Agent
Name

Streal Addross (P.O. Box Number is Not Accoplable)

City

FL Zip Code

the obligations of regisiored agent.

SIGNATURE

8. The above named enlity submils this slatement for the purpose of changing (s regislered office or registerad agent, of belh, in the State of Florida, | am farmiar with, and accep!

Snalure, yned of ponjed name of regislsroa agent and Lile ¢ appkcable.

(NOTE: Ragriered Agenf signalura requitad whan insiaing} DATE

AT

L EEAFILE NOWI | FEE.IS $150,00:
+<i After May'1,:2007 Fee Will Be $550.00 v
Make Check Payable to Florida Départment of State .

$5.00 may Re
Addedto Fees

9. Elaclion Campaign Financing
Trusl Fund Contribution. [

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ) ] Delete TILE [ change [ Addiior,
NAME MOCRTON, JOHN C NAME

streer anmress | P.O. BOX 581 SIEET ADDRESS BOED00ETTSE1

CINY-S1-7IP SILVER SPRINGS FL 34489 CITY-ST-2IP 2300720 i ID“DID 150, i

THLE STD O belele e O change [ Additon
NAME MORTON, ROSEANN NAME

S1WET apoREss | P.O. BOX 581 STREET ADDFESS

CITY-S1-21P SILVER SPRINGS FL 34489 CITY - ST- 21P

nne 7 pelete TIIE {Jcmnge [ Addilion
NAME HAME

STRLET ADDRESS STREE| ADDRESS

CINY-S1-71P CITY - ST-7IP

TILE ] Dalele TILE [ Change [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2if CIY-SI- 1P

THLE 7 petete ME O change ] Acdilion
NAME NAME

STREET ADDILSS STREE[ ADDRESS

CITY-S1-71P CIrY-51-71p .

TILE (] Delote LE [ change [ Aduilion
NAME NAME

SIREET ADDRLSS SINFET ADDRESS

GITV-ST-21P CITY-81- 2P

12. ) heraby cerlify that Ihe informalion suppliod walh lhis iing does not qualify for the axemplions contained in Section 119, Florida Stalutes. | further cettily that the information
indicaled on Lhis report or supplamental repert is true and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the cerparalion or the recewvér or rustec empowered Lo execule this reporl as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
T changed, or on an attachmenlt with an addrass, wilh all other like empowared.

SIGNATURE: ’ Q\Gﬂfl—ﬂv\—-— Y\(\(;,.,\-o—\

RJal/07  3S2e-A36-225¢

EIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER CA DIRECTOR

- I Date 7 Daylme Phone 4




