FILED
2008 PO ANNUAL REPORT T 'ON Apr 10, 2006 8:00 am

DOCUMENT # P01000009253 ecretary of State
1. Entity Name 04-10-2006 90289 031 ***150.00
MORRIS PALMETTO CORPORATION
Princ:pal Place of Business Mailing Address DUUGLY I &V
800 EAST ATLANTIC AVENUE 900 EAST ATLANTIC AVENUE ‘
SUTE 13 SUITE 13
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483  US
R i T TR
Suite, Apl. # elc Suite. Apt. 4, etc. 04062006 Chg-P CR2EO34 (11/05)
City & State City & Sate 4, FEI Number Applied For
65-1079595 Not Apglicable
Zip Country Zip . Country 5. Certficate of Stals Desred [ ?i.;gq:i?:étinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
MORRIS, WILLIAM E
99 SW MIZNER BLVD Street Address (P ©. Box Number is Not Accepiabig)
#120
BOCA RATON, FL 33432
City FL Zip Code

8. The above named eniity submits this siatement for the purpose of changing its ragistered office or registered agent, or both, in the Statg of Florida. | am familiar with. and accept
the obligations of registerad agsnl.

SIGMATURE
Sigramnre, ivpec oF prrmed rame of regisiers agert and ule i applicabls {MNOTE: Ragissfac Agent SIgNside requied whey: rewstating) DeiE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS N 11
L D 1 Detere HI5LE O change [ Adsiion
HAME MORRIS, WALLIAM E NAME
STREET ADDRESS | 900 EAST ATLANTIC AVENUE STREET ADDRESS
Ciry-31-21P DELRAY BEACH, FL 33483 CITy-S57-2P
HILE D [ Deete HILE [ Change [ Addition
NAME MORRIS, SCOTT NAME
STREET ADDRESS | 900 EAST ATLANTIC AVENUE SIREET ADDRESS
CITy-§T- 212 DELRAY BEACH, FL 33483 CITY-5T-2P
TITLE O veiete TiTLE [ Change ] Adestion
HAME NARE
STREET ADCRESS STREET ADDAESS
CITY-§T-21 CITY-ST-7P
TIMLE ] neiste TITLE [ Change  [[] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P CITY -5T- 2P
e O Delste TILE O Change ] Addgision
NAME HAME
STREET ADCRESS STREET ADDRESS
ITY-ST-ZiP CITY - 5T-ZIP
TITLE O elete TLE [ Change [ Addwion
NAME HAKE
STREET ADCRESS STREET ADDRESS
CiTy-ST-217 CIFy - 51-2IP

12. | hereby certify that the information supgiied with this filing does not quality for the exemptions contamed m Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execule this report as renuirad oy Chapter 607, Florida Stalutes; and that my name agpears in Black 10 or Block 11 it

changed. or or an attachménl with an address, with er likgfempowerad.
t/ o /O@ Slol-2 53 %0
T et

S IG NATU RE: Dactime Prore +

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




