FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000109458 ER LDy 03-17-2008 90004 012 ***150.00

1. Entity Name
MORGAN REESE CORPORATION

Principal Place of Business Mailing Address
1501 FOX FIRE DR 1501 FOX FIRE DR 40045265
APOPKA, FL 32712 APOPKA, FL 3212
I —— VAR AR
50t Foxfire Dc (501 Foxfice Dr: '
Suite, Apt. 9. etc. Sute, Apt. #, etc. 03112008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3681981 Not Applicable
Zip Country Zip Country 5. Ceniificata of Status Desied [ ?esegasq Addltiona!
8. Namas and Addrass of Current Registared Agant 7. Hama and Address of How Raglstored Agont
Narne
PELLETIER, MEREDITH G
1501 FOXFIRE DR Street Address (P.O. Box Number is Not Acceptabie)
APOPKA, FL 32712
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, ir: the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURF
. Signature, typed o peinied name of ragistered agent and title it appiicatis. {NOTE: Ragisterad Agen! signature jequired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIILE - P 3 Delete TILE st JChange (] Adgition
MAME - PELLETIER, MEREDITH G NAME
STREET ADDRESS | 1501 FOXFIRE DR STREET ADDRESS
CITY-57-21P APOPKA, FL 32712 CmY-51-4P
TITLE ST ?luemg TITLE O Change [ Aadition
NAME PELLETIER, MICHAEL J NAME
STREET ADDRESS | 1501 FOXFIRE DR STREET ADDRESS
CiY-ST-2IP APOPKA, FL. 32712 CITY-ST-7IP
TITLE O Dolete TITLE [ crange [ Addition
HAME - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Dekete TME [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE ‘O Dolete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST- 219 CITY-8T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementarl repart is true ar‘léJ accurata and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation.or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 it
changed, or on gh attachment with an address, all gther like empowered.

SIGNATURE:




