FILED

Apr 28,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000093605 04-28-2006 90194 003 ***150.00

1. Entity Name

MORGAN MACGREGOR CUSTOM BUILDERS, INC.

Principal Place of Business Mailing Addrass . .
7014 AC SKINNER PKWY 7014 AC SKINNER PKWY

STE 290 STE 280 50017374
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

A ORI

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e : ApieaFor

65-1049503 - Not Applicabla
- . $8.75 Aaditional
5. Ceriilicale of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

MONROE, CHRISTOPHER

7014 A.C. SKINNER PARKWAY DO NOT WRITE
STE 290

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.  .%

SIGNATURE
Sigratwre, typed or printed name of registered agent and ltle ff apphcatk (NOTE Regmiered Agert signaiure regared when remnstatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS ]
TINE D
NAME MONROE, CHROSTOPHER

STREET ADORESS | 313 BOUGAINVILLEA DRIVE
CITY-ST-2IP JUPITER, FL 33458

THLE D

NAME RAY, J.G. JR

STREET ADORESS | 7014 A.C. SKINNER PKWY ., STE 280
CiTY-ST-22P JACKSONVILLE, Fl. 32256

THLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDAESS
CITY-ST. 29

1HLE
NAME
STREET ADDRESS . ’ n
Y- SI-2ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby certify that the informaltion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d 4 !%M/Cip

SIGNATURE AND TYPED OR Pmnrz?pﬂ\u GNIFG OFFICER OR DIRECTOR

Daytme Phone #




