2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P00000094368  ° ° | <&% May 04, 2007 08:00 A

1. Entiy Name
MORyRIS INVESTMENTS, INC, Secretary Of State

Principa! Place of Business Mailing Address
6058 RED STAG DR 6058 RED STAG DR
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
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58-3713420 Not Applicable
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6. Name and Addreas of Current Reglst

MORRIS, MICHAEL G S L DO
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fal
the obligations of registerad agent.

SIGNATURE :

Signatura, lypad or priniad nama ol regisierad agent and titia If appicanie. [NOTE: Regislerag Agant ignaturs rAguitad whan rensialing) DATE

FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. QFFICERS AND DIRECTORS |
TITLE D
NAME MORRIS, MICHAEL G
STREET ADDRESS | 6058 RED STAG DR
CITY-ST-2IP PORT ORANGE, FL 32128
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12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 1the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee smpowered to execute this report as required by Chapter 807, Florda Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an atlakhrpént with an adgress, wii) all other like empowaered. '

SIIGN’ATURE' MCHABL. & MORRIS VAJA}’

SIGWATURE AND TYEED DR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Dole Navt;via PRONa &




