w2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000044482

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

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

A 00 A

01152008 No Chg-P CR2E0C34 (11/05)

DO NOT WRITE IN THIS SPACE PO ApiF

75-3052075 Not Applicable
) ; . $8.75 addivonal
5. Certificate of Status Desired O Fee Required

8, Name and Address of Current Registered Agent

29710 HIGHWAY 27 DO NOT WRITE
LAKE HAMILTON, FL 33851 IN TH'S SPACE

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

SIGNATURE w %’W C:(doebéJ /%ﬂddn/ V.o -/ F-o0&

Sgnature, typed or orered name of leumerafwmﬁ'mle A appicanie, (NOTE: Reg:stered AQent Sonaure requred when renstarg} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS §
TIMLE P
NAME MORGAN, JANET
STREET ABDRESS | PO BOX 999 [ ]
CITY.ST-2P DAVENPORT, FL 33836
THLE VST o e -
KA MORGAN, CHARLES LOanouTI4n1 s o
STAEET ADDRESS | PO BOX 999 01/25/08-80032-012 150,00
CITY-sT-71P DAVENPORT, FI. 33836
TITLE
NAME

i DO NOT WRITE

NAME
STREET ABDRESS
Ciy-s1-7p

ot IN THIS SPACE

TTLE

RAME

STREET ADDRESS
CIiy-st1-a8

TILE

NAME

STRLET ADDRESS
CIny-81-7P

12. | hereby cettify that the information supplied with this ing does not qualfy for the exemptions contained n Chaptor 118, Florida Statuies. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that t am an officer or director
of Ihe corporation or the receiver or trustee empowered [o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Blogk 11 if
changed. or on an attachmant with an address. with all other ke empowered.

SIGNATURE: _ (bl P Lriraces o tan Loy F0F  HEI57Esuy

mmmmmm%l@ NAME OF SIGNING OFFICER OR DIRECTOR Dete Draytiene Phone #

Jan 24, 2008 08:00 AN
Secretary of State



