_— -

o @ FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

NNUAL REPORT Secretary of State
DOCUMENT # P02000095542 ry

1. Enility Nama .

MORNING GLORY ENTERPRISES, INC.

Principal Place of Business Mailing Address
2908 GTH STREET WEST P.0.BOX 611
UNITB TALLEVAST, FL 34270

BRADENTON, FL 34205

Suite, Apl. #, elc. ite, Apt. #, aic.
uie. Ap Suite. Apt. ¥, 6l 04122007  Chg-P CR2E034 (12/06)
Cily & Stata City & State 4, FEI Number Appheac For
16-1627456 Nol Apphcable
Zi Courtr Zi Count . ;
P y ® k4 5. Cortlcalo of Status Desires [] 9875 Additonai
Fee Required
4. Name and Addtess of Current Reglsterod Agant 7. Name and Addrass of New Registered Agent
Name
PAGAN, PEDRQ J
2608 9TH STREET WEST Street Addrass (P.Q. Box Number is Not Accaplabla)
UNIT B
BRADENTON, FLL 34205
City FL l Zin Cods
8. The above namad entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar witn, and accept
1he obligations of reg:stered agent,
SIGNATURE
- - Sugnature, typad of paniac raine of regisiered agant god itle f apphedbia (NQTE: Ragistared Agent signature 1squired «nen *ansibng) DATE
FILE NOWIlI FEE IS $150.00 9. Elgction Campaign ﬁnancing 0 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
i3 P O peete TIE {FChange [ Acgilion ‘
RAME PAGAN, PEDRO [} NAME !
STREET ADDRESS | 2908 9TH STREET WEST, UNIT B STREET ADDRESS
CIry-ST-21P BRADENTON, FL 34205 CITY-ST-2IP
ILE VP O Desete THLE O crenge  [J Adailion
NAME PAGAN, YESICA P NAME
STREET ADDRESS | 2908 9TH STREET WEST, UNIT B STREET ADDRESS
CHY-SI-2IF BRADENTOQ, FL 34205 Cily- §1-2iP
TME [ Oelete TIME O change [ Adavion
P
NAME NAME UU UUUU f rZ:i‘.’l T. "‘1'3
STREET ADDAESS SIREET ADDRESS DR A A0 - 0002 0007 150, 00
QY -§r- 4P CIry-87-21P
Tk [ pelete TN O Charge  J Adaion
NAME NAME
STREET ADDRESS - STREET ADDRESS i
CITY-5T-21P CITY-ST-2P 1
it [ pelate 1TLE O Change  [J Adaition
HAME . NAME
SIREET ADDRESS ’ STREET ADDRESS
Ciuv-§1-a@ - |- . CiTy -§T-2IP
me s |0 ote- O oetete TTLE [Ocrange ] Adehtion
RAME . NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP i ' CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutas. | further certify that ing informaiion
indicalad on Inis raport or supplamegtal repon is rua and accurate a at Py signature shall have the same lagal effect as i made under oath: tnat $ am an officer or cirecior
of the carporalion or ihe rageevd B as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloci 19 it i
changeg, or on an attaghy . 3 o gd. !
I
SIGNATL A ‘

o -,
g s
{ yﬂ OFFICER QR DIRECTOR Qate Dastime Frone # *

e



