2007 FOR PROFIT CORPORATION FILED

ANNUAL REERORT Apr 19,2007 08:00 AM

DOCUMENT # P02000044482 Secretary of State

1. Entity Name
C.0. MORGAN CONSULTANTS, INC.

Pringipal Place of Businass Mailing Address
29710 HWY 27 P.0. BOX 128
LAKE HAMILTON, FL 33851 LAKE HAMILTON, FL 33851

MO

03292007 No Chg-P CR2E034 (11/05)

4. FEl Number Appiied For
75-3052075 Not Applicable

0 $8.75 additional
Fee Requlred

8, Certlficate of Status Desired

! e ! i <
Do dea . 3 L B e e T T

6. Name and Addrass of urreﬁt Regllslarad Agent
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MQORGAN, CHARLES
29710 HIGHWAY 27
LAKE HAMILTON, FL. 33851
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8. The above namad entity submits this statement for the purpase of changing its registarad office or registerad agent, or bath, in the State of Floride. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE -
Signature, typed cr printsg name of registerad agent and tites Jf appiicaple {NOTE: Registered Agant sigrature required whan reinatating) . DATE

9. Election Campaign Financing $5.00 May Bo
Mt.,: {}.‘E,’ﬁ?‘i'&%,‘.fei'ﬁd?.‘fg’ '3_250,00 Trust Func Contribution. E]  Added to Fees

10, OFFICERS AND DIRECTORS = |
TITLE P

NAME MORGAN, JANET

STREET ADGRESS | PO BOX 999 : : .

oY-51-27 | DAVENPORT, FL 33836 Byt S
T VST § i : i ! ;f]‘r'i&:]i};‘?;ﬂ
NAME MORGAN, CHARLES o
STREETADDRESS | PO BOX 999

CnY-S1-2¢ | DAVENPORT, FL 33836
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NAME

STAEET ADDRESS
Crry.st-2p
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SYREET ADDRESS
CITY-ST-2IP

TILE
NAME syl
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12. | heraby certify that the information supplled with this filing doas not quelify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is frue and accurate and thel my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like erqpowered. /
SIGNATURE: __ Phctedl ' & 6/”,7

SIGNATURE AND TYPED OR PRINTED IGNING OFFICER OR DIRECTOR Date Daylirme Pnona #
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