. ~ FILED
2008 FOR FROFIT CORFORATION Apr 23,2008 08:00 AV

DOCUMENT # P02000095547 . R Secretary of State
1. Entily Name l >
MORNING GLORY ENTERPRISES, INC. ‘
i

Pringipal Place of Busingss Mailing Address 1
2908 9TH STREET WEST P.0.BOX 611 Y
UNIT B TALLEVAST, FL 34271/,
BRADENTON, FL 34205
P oS TR LA

Suite, Apl. #, elc. Suite, Apt. #, etc. i 04182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apphied For

16-1627456 Not Applicable
2ip Country Zip - Country 5. Cornficate of Status Dasired O Eg.gglﬁ:j:;ional
8. Name and Address of Current Ragistered Agent \ 7. Name snd Address of New Ragistered Agant
Name

PAGAN, PEDRO J
2908 9TH STREET WEST Street Address (P Q. Box Number 1s Not Acceptable)

UNIT B
BRADENTON, FL 24205

City FL I Zip Coda

8. The apave named entity submits this statement for the purpose of changing its registarad office or registered agent. or both. i the State of Flanda | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Sipnature. fyped of pontad name of ragistersd apea) and 118 o apphcabia INOTE Regsiared AQoal $:natute requisd when (ensiating) DATE
FILE NOWIll FEE IS $150.00 9. Glecton Campsign Fnarcing $5.00 May Be _ f mUUUU:’lt- f 1|: o
After May 1, 2008 Fee will be $550.00 Trust Fund Contr.bution. Added to Fees 0541308200 |1 -3 150, 00
10. QFFICERS AND DIRECTORS . 1, ADDITIONS{CHANGES TQ QFFICERS AND DIRECTGRS IN 11
MLE P [ Delete N Rt [0 Change ] Addition
NAME PAGAN, PEDRO J NAME
STRECTAQCRESS | 2008 9TH STREET WEST, UNIT B STRLET ADDRESS
CITY-$1-ZP BRADENTON, FL. 34205 CITY-ST-2P
THTLE VP 2) Delete TITLE [ Change (] Addmen
NAME PAGAN, YESICA P NAME
STREET ADDRESS | 2908 9TH STREET WEST, UNIT B STAEET ADDRESS
CIry-53-21P BRADENTQ, FL 34205 cny-S1-4p
TILE 3 pelete TMLE [ Change [ Acdilion
NAME HAME
SIRLET ADCRLSS STRECT ADDRESS
CIrY-ST- 2P CITY-§1. 2P
Tk [ Detete 1ILE [Jchange {71 Addution
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T1-71P CITY-51-21P
THLE [ belate TILE [ Charge [ Additien
NAML NAME
STRELT ADDRESS SIRLET ADDRESS
COY-81-2iP CiTY-S1-21P
ML ) Delete TTLE O Change [ Aadmeon
HAME NAME
STRCET ADDRCSS STREET ADDRLSS
CITY-ST- 2P _f cvestze

12. | hereby cerlify thal the information supplied with this filing doas not gquatfy '} 18 exemplions containec in Chapter 119, Flonda Statites. | further cartify (hal the information
indicated on ihis report or supplemental report is true and accurale and that 1. ; signature shalt have the same fegal effect as if made under oath; that | am an officer ar diractor
of tha corpo«anon o the recewer or trustee ampowerad s ¢ this report as requirad by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

-2/~ 0¥

IGNATU AND ?96 oR Pmrﬁn NA juprlamuu OFFICER OR DIRECTOR Date Daytima Phona #




