FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P01000088821 Secretary of State
1. Enlily Name
JIM AND CARM MORRIS, INC,
Principal Place of Business Mailing Address
12135 US HWY 98 12135 US HWY 98
SEBRING, FL 33870 SEBRING, FL 33870
S eSS R AT AT
Suito. Apl. #, olz. Suita, Apt. #, eic. 02142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3745806 Nat Applicable
Zip Country Zip Cauntry 5. Cerulicate of Staius Dasired O ?.Z{qug:;ﬁmal
6. Nama and Addrass of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name
MORRIS, JIM
12135 US HWY 98 Sweel Address (P.0. Box Number 18 Not Acceplable)
SEBRING, FL 33870
City FL | Zip Cods

8. The above named entity submiis this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE ; e
Signature, typad or puntad rame of regisiered agonl aid tlly  appicabla {NCTE Registarod Agont Rignature reGuired »un renslaling) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaugn anancing 0 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ] Delere TILE [ Change [ Adarion
Nl
ME MORRIS, JIM NAME T I‘ie‘u‘iD??“f“%’QH
SIAEET ADDRESS | 12135 US HWY 58 STREET ADDRESS El.. S ‘-—"]j‘_uj"-...,- 19 150, 1]
civ-51-2¢ | SEBRING, FL 33870 CIrY-Si-2p [/ U2 v -a026-018 150, 0]
TILE VIS 1 Delete TILE [C] Change [ Addnion
NAME MORRIS, CARMELITA M NAME
STREET ADDRESS | 12135 US HWY 98 STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33870 CITY-S1-2P
TLE ] etste TITLE [ Change  [1] Addition
NAME : NAME
STHEET ADIIRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE 2 pelee 1TLE [T change [ Acdimon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21F
TITLE [ Delete TIiLE , {7 Change = [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CiTY-§1-21P
TITLE [ oeiete TITLE T change  [7] Addinon
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-5T-21P CiTy-S81-2P

12. | nereby cerlify that tha information supplied with this liling does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an alficer or director
of the corporalion or the receiver or trustes empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghent with an address, with all other like empowered.
o

SIGNATURE: #4287 §43 -655~ 4505

TED NAME OF SIGNING OFFICER OR PIRECTOR L P Daytme Phona #

SIGNATURE AND TYPED OR P




