.- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000057900

1. Entity Name

MORGAN BROTHERS, INC,

Principal Place of Busingss

13679 ATLANTIC BLVD
JACKSONVILLE FL 32225 .

Mailing Address

P.Q. BOX 51287
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite. Apt. 4, etc.

Suite, Apt. #, stc.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90044 003 ***150.00

TR O

1st MOORE CR2E034 (10/05)
City & State City & Siaie 4. FEI Number Applied For
01-0698263 Not Applicable
Zi Count Zi Count iti
P ountry & auniry 5. Certificate of Status Desired O 58'75 Addttlcnal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, JEREMIAH M
13679 ATLANTIC BLVD
JACKSONVILLE FL 32225

Street Address (P.0. Bax Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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 famifiar with, and accept
the obligations of registered agent.

Signature, typed or prititled name of registered agent and lifle it apphcatse

(NOTE- Regrsteren Agen signature reauined when reinstabing)

DATE

s

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10.

OFFIC

ERS AND DIRECTGRS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete e [ Change [ Addition
NAME MORGAN, JEREMIAH M NAME
STREET ADDRESS PO BOX 51267 STREET ADDRESS
Ciry-ST-71P JACKSONVILLE BEACH FL 32240 CITY-ST-2P
TITLE VST O Delete TITLE [ Change  [] Addilion
NAME MORGAN, ANTHONY L NAME
STREET ADDRESS PO BOX 51267 STREET ADDRESS
CHY-3T-2F JACKSONVILLE BEACH FL 32240 CITY-S7-29
_TIMLE s Mﬁmw TE. . | — —- — C3-Change  —[23 Addition |-
NAME MORGAN, DANIEL NAME
STREET ADDRESS [ PO BOX 51267 STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH FL 32240 CITY-ST-2IP
TITLE O Deleis TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7iP
TITLE O oetete THLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
THLE 7 pelete TImE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-Si-2IP CITY-ST-ZIP

/-

[8-06

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplerriental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

7o09-39%- Cou ©

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




