2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000088821 Apr 07,2008 08:00 A
Secretary of State

1. Enlity Name -
JIM AND CARM MORRIS, INC. AT
Principai Place of Business Mailing Address

12135 US HWY 98 12135 US HWY 98

SEBRING, FL 33870 SEBRING, FL 33870

R VIR

03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appea o

59-3745806 Not Applicable
i $8.75 Adcitional
5. Certificate of Status Desired [ Fee Required

6. Nama and Address of Currant Ragistered Agent

1156 U LY 98 DO NOT WRITE
SEBRING, FL 33870 lN TH!S SPACE

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

SIGNATURE
Signaturs, typed o printed nams of regatered agent and 1tk i apDicabls (NOTE' Ragisterad Agent cignatute required whan renstating) DAYE
FILE NOW!lI FEE IS $150.00 9. Election Campﬂign ﬁnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS i ”l.ﬂ.if HiLr "-':I;l I
i PT (/15083005 1-002 150,00
NAME MORRIS, JIM

STREET ADDRESS | 12135 US HWY 98
CITY-ST-2F SEBRING, FL 33870

TIMLE VIS

NAME MORRIS, CARMELITA M
STREET ADDRESS | 12135 US HWY 08
CITY-ST-2P SEBRING, FL- 33870

TIMLE
NAME

amnze DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
OTY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-$1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certﬂz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 4
changed, or on an attachmeant with an address with al! other like empowered.

SIGNATURE: f@rffbwéi‘d dh%iw&/u/ Vs @JJ& dnf / Zéd) 6 54545

BIGRATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR yiohe Phona #

\




