2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P02000070367

1. Entily Name

W.P. MORGAN ENTERPRISES, INC.

FILED

Principal Place of Business Mailing Address EEE’K c TAR Y OF 5 IA;‘_
1050 RAINBOWS END ROAD 1050 RAINBOWS END ROAD HASSEE, FLOR| 0A
MONTICELLO, FL 32344 MONTICELLO, FL 32344
S AU SN
Suite, Apt. #, eic. Suite, Apl. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: £1-0560013 Not Applicable
Zip Couniry Zie Couniry §. Cerlificate of Status Desired 0 ?g'lsqﬁ:j:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORGAN, WESLEY P

1050 RAINBOWS END ROAD Street Addrass (P.C. Box Number is Not Acceptatle)

MONTICELLO, FL 32344

City FL ‘ Zip Code

8. The above named entity submils this slalement for the purpose of changing ils registared office or regislered agenl, or both, in Lha State of Florida. | am familiar wilth, and accepl
the obligations of registered agenl.

SIGNATURE
Signature, lyoed of printad name of ragislored agent and hiia if applicatia. {NOTE: Regislared Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete (113 ey g e L EI 95 3 Acdition
L o] = { ooy
HAME MORGAN, WESLEY P NAME 03 ?-I'é—. bé}:"ljl-l%’-!l':! ::Di 'ﬁ:" —_—
STRET A00RESS | 1050 RAINBOWS END ROAD STREET ADDAESS ‘ o b ## 150,00
CITY-ST-2P MONTICELLO, FL 32344 CITY-ST-2IP )
TIME VP 7 Delete TITLE O change [ Addition
NAME MORGAN, AMY T NAME
STREET ADDRESS | 1050 RAINBOWS END ROAD STREET ADDRESS
CITy-S1-2IP MONTICELLO, FL 32344 CITY-81-2IF
TITLE O petete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-$1-21P
TTLE [ pelete TITLE [1change [ Addition
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekete THELE : (O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST- 2 CITY-ST. 210
TiTLE O palete TITLE [J change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conzained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemsantal report is true and accurate and that my signature shall have 1ha same legal effect as it made under oath; that | am an officer or direcior
ol the corporation or the receiver or rustee empowared to execute this report as reguired by Chapter 607. Florida Statutas: and that my namae appears in Block 10 or Block 11 if
changed. or on an attachment with an addigss, with all other like empowered.

SIGNATURE:

Dale Caytime Prhone #




