FILED

Apr 11, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-11-2006 90105 010 ***150.00
DOCUMENT # P00000109458
1. Entity Name
MORGAN REESE CORPQORATION
Principal Place of Business Mailing Address
=H42APRICHE— —AH42-APRIEN-—
APQOPKA, FL 32712 APOPKA, FL 32712
e Ve AT IRATF
‘_:TOI FoxLite. Drive | 1901 Fox e Drive.

Suite, Apt. #, efc. Sune Apt. #, etc. 04072006 Chg-P CR2EG34 (11/05)

Cily & Slate City & State 4. FEI Number Agpplied For

A poph(C A A-nopm - 59-3681981 Not Anplicabla

-2%2:-‘ \ 1 Couniry 3 2#, "2 Country 5. Certificate of Status Desired a E{ggiafﬂﬁmml

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PELLETIER, MEREDITH G Pelletier Meredith G.
|44 ARRH— N — Streal Address (P.0. Box Number is Not Accepiable)
APOPKA, FL 32712
1S01  Foxfire Drive
City Zip Code
Apopka FL [ "5 2.

8. The gbove named entity submits this statement for the purpase of changing ils registered office & regifered agent, or both, in the State of Florida. 1 am familiar wiih, and accepl

the Abligations of ragistered agent. ﬂ
SIGNATORE m ﬁ 4"’7"0(0

< S&mm yped ex prmtodt mmft }gsffea agent andl e ¢ spphcats (MOTE. Regisiared Agen! sgnaturs roqued when rensiaing) BATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing _ * $5.00 May Be S
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P . [ oeleie TILE [ Change [ Additicn
NAME PELLETIER, MEREDITHG* NAME
STREET ADDRESS. 1442 ARAHbANE—— sweerwmeess | ]SOV Fowfire Drive
ar-sT-2P | APOPKA, FL 32712 CITY-ST-2P Apopka FL 32T Z
e ST [ Detete e o MR Change [ Addition
NAME PELLETIER, MICHAEL J NAME . -
STREET ADDAESS |-iwbBeieiRtH—tobi STREET ADDRESS | 1 SO F—'ox(:t re Drive
on-stIP | APOPKA, FL 32713 eTY-gT-2P Apopka ¥_ 32110
TLE O pelets TILE T ! [ Change  [] Acditin
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-2% CIFY-ST-2IP
TILE 3 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TiLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
ThLE 3 pelete TMLE [ cChange  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-51-21P

12. | hereby certify that the information supplied with this hlxnc? dees nol qualifty for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate end that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation prjhe raceiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on af atlachment with an address, with all gther like empowered.

SIGNATURE: 'y Kéﬂ@&ﬂé 4-7-04 40/530—6‘780

SIGNATURE AND TYPED OR fy'fen NAME OF SIGNING OFFIGER DR DIRECTOR Dae " Dayame Prere ¢




