- FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000002413 g 02-05-2007 90122 013 ***150.00

1. Entity Name

CANTRELL & MORGAN, INC.

Principal Place of Business Mailing Address M e
121 NORTH HOGAN STREET 1271 NORTH HOGAN STREET
JACKSONVILLE, FL. 32202 JACKSONVILLE, FL 32202
T T ST ~ T
Koo West Forsyth Shreel | 2o0 tlest Forsytll Street
Suite, Apt. #, etc. Suite. Apt #, etc .
Su flfﬁ 400 5&{[‘ TLC 400 01102007 Chyg-P CR2ED34 (12/06)
City & State City & State i 4, FEI Number Applied For
Jacksonyiile, L Jacksonyille, £L 26-0022911 Not Appiicable
g)él;lb Z\L Coumrya 5A Z_I%Q;l 0;.’\ COLZ?‘S/? 5. Certificate ot Status Desired 3 Eeae‘;esr.uﬁ?;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE SUITE 3000 Streel Address (P.O Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Coge

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

SIGNATURE

ST, O3 L LANES N 1k O PgIened Egent Ara ide f appheate (HOTE Revpsienaid AGert signai,ne red.nad when rnstating) NATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centnibution. 1 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iIN 11
13 D O pewes BILE D crange [ Addition
MAME CANTRELL, HEYWARD M NAME i .
) . SHere 80
STAEET ADDRESS | 121 NORTH HOGAN STREET sweet aooness | o200 WesT Forsy ] 1, Sui fe 4
anestEe | JACKSONVILLE, FL 32202 stz | Jagksouyille, FL  Faaez
TLE D ] Deiete TILE [Potenge [ Addition
NAME MORGAN, CHRISTOPHER NAME
STREET ADORESS | 121 NORTH HOGAN STREET STREET ADORESS |2 00 LU es t+ For‘ﬁy 4«[7 51 733*/ Sul f'e Yoo
. - o Al
orv-st-ze | JACKSONVILLE, FL 32202 av-stze | Taskeopville,  FlL Jazoez
i ] Deiere ViLE O Change 3 Addition
HAME NAKE
STREET ADDHESS STREET ADDRESS
CITY-§T-2IF CITY-ST- 7IP
TITLE ] Desele NME [T Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP oITy-S1-21P
TiILE 1 petete TILE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STRLET ADDRESS
CHTY-ST-2IP CiTy-ST-2IP
TITLE [ Deiele THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 Ty -ST-2IP

12. 1 hereby certify that the information: supplied with this liling does not quality for the exermptions contained 1in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ke and accurate and that my skgnature shall have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered 10 executa this report-as required by Chaprer 607, Florda Statutes; and that my name appears in Block 10 or Sleck 11 #
changed, or on an artachment witiyan address, with all other ke empowerdad

SIGNATURE: 27 /%zéfé Tanuary 2402007 (904) 356 -205¢

TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Do linw Phone #




