2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # P01000100218

1. Entily Namo
MORRIS GROUP HOME, INC.

Principal Place of Busincss

1206 PIONEER RD
WEST PALM BEACH FL 33407

Mailing Addross

PO BOX 221001
WEST PALM BEACH FL 33422

2, Principal Place of Business - No P.O, Box #

3. Mailing Address

Suile. Apl. #, clc.

Sute, Apt #, olc.

FILED
Apr 16,2007 08:00 AM
Secretary of State

AN K

MORRIS, JEWREY H
3825 SHELLEY RD NORTH
WEST PALM BEACH FL 33407

1st MOORE CR2E034 (10/06)
City & Stala City & Stale 4. FEI Numbar Apphod For
65-1144635 Nol Applicablo
z Counl Zi I i
® ountry s Country 5. Cerliicale of Status Desired (| $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Stroot Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

lhe obligations of rogisiered agoni.

SIGNATURE

8. The above named enlily submils this slatlement for the purpose of changing its rogislored oflice of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sygnature. typed o pONIGA naME ol regisiurod Agent ana e appheable

INCTE Regstergd Agent sgnature requred when rewstairg}

DATE

FILE NOW!!I FEE IS $150.00 i
After May 1, 2007 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

o

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nii. P ] Delete n O Change [ Adcinon
vt MORRIS, JEWREY H N, LT T LR
SINLT ADbngss | 3825 SHELLEY RD NORTH SIHLLADISS DA A0T-BO0Ta-011 150,
CIry-si-7ip WEST PALM BEACH FL 33407 ciy-S1-A
i O pelele nr O change [ Addilion
NAME NAMI
SIRECT ABDALSS SIHLE T ADDR S5
CINy-51-71p CliY-St-7te
e, .. e = mtos ~[Domge - N - —t o cee ) Changoe (2] Addition -
NAML i NAMI
STREF.T ADDRY S5 SIREE T ADDRE $S T T
ohy-8I-2p Clry-S1-2p
TISLE O oelete I O change  [C] Addilion
NAME AL,
STRETT ADDRI S8 SIREET ADDR 58
CHY-§7-4p CITY-81- AP
THIE O patete unr [ change  [C] Addition
NAME NAME.
SIRELTADDR 5% SIRTEAIIN S5
CHY - §4- 7P CHY-81- £
e [ polete i [ Change [ Aduition
NAME NAME
SIRLET ADDRF 88 SIRI LT ARDIY 35
CIrY-8i-7ip CHY-$(-717

of the corporalion or the roceiver or truslec empowered 1o exocute this roport as ro
if changod, or on an atlachment with an address, with all other like empowered,

SIGNATURE: M@MM

’

12. | hereby corlify hat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legail efiect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11

IGNATURE AND TYPEL DM PRINI ED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Dmvivnag Phoos #

pa—




