2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P01000026889

1. Entity Name

£CHARLES MORRIS, JR. FERNERY, INC.

Secretary of State

(03-21-2006 90037 025 ***150.00

Principal Place of Businass

$BELLAH CH ROAD
CRESCENT CITY FL 32112

21

Maifing Address

21‘BELLAH CH RD
CRESCENT CITY FL 32112

IR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. eic. Suite, Api. #, elc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number Applied For
29-3718960 Not Applicable
Zi Countr Zi iti
" ¥ ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MCRRIS, EDWARD S
210 BELLAH CH. RD
CRESCENT CITY FL 32112

Street Address (P.Q. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemn.

SIGNATURE

Signatre, ryped or privied nama of regisiered agent and it 1l applcatie

(NOTE- Regisiareg A

gert signalure reguired when renslang DATE

_;Make Check Payable to Florida Departrient of State. .

_FILE NOW!! FEE IS $150.00. . -
Afier May 1, 2006 Fee Will B&'$550.00

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE [ Change [ Additian
NAME MORRIS, EDWARD S NAME

STREETADDRESS | 210 BELLAH CH RD STREET ADDRESS

CITY-57-71P CRESCENT CITY FL 32112 Liry-s1-2p

TITLE O Delete T5LE (] Change  [7) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE el _ Oosee — Yowmo . i TG Cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CarY-ST-21P CIFY-ST- 2P

ME 3 pelete TTLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TInE 7 Delete MLE . [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST- 7P

TITLE {J petete TITLE [ Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-219 CITY-§T-7P

12. | hersby certify that the information supplied with this illing does not qualify for the exemptions centained in Section 119, Florida Statutes. | furiher certify Ihat the infgrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ct the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

“arGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




