2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000106639

1. Entity Name

MORGAN REALTY OF WEST VOLUSIA, CORP.

Principal Place of Business

2290 S. VOLUSIA AVE.
SHTED
ORANGE CITY, FL 32763

Mailing Address
2290 S, VOLUSIA AVE.

SUITED
ORANGE CITY, FL 32763

2. Principal Place of Busingss - Ne P.O. Box #

3. Maiing Addr -
F rﬁd/\’ D0 7

FILED

Jul 19, 2007 8:00 am
Secretary of State

07-19-2007 90023 026 ***150.00

A

Suite, Apt. #, etc,

Suite, Apt. #, elc.

07662007 Chg-P CR2EQ34 (12/108)
City & State ity & State 4. FEI Number Appiied For
YLy O f/- 22-3877023 Not Applicable
Zip Country Zip . Courltry ) . $8.75 Additionas
‘g ?7 %(? U XN /41 8. Certificate of Status Desirad O Foe Requirad
8. Name and Addraas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MUNOZ, ARLENE §
836 TRAFALGAR ST
DELTONA, FL 32725

Street Address {P.0. Box Number is Not Acceptable)}

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sionature, typed or printed name of registerad agent and title I sppicablo {NOTE Ragisierad Agerd signature reqguired when reinsiating) DATE
FILE NOWIl FEE I8 $150.00 9. Eiection Campaign Financing $5.00 may Bs In accordance with 5. §07.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSVT [ Deiete TE [ change [ Addition
NAME MLINOZ, ARLENE 5 NAME
SIREET ADDRESS | 2290 S. VOLUSIA AVE. STREET ADDRESS
Cory-ST1-2°P ORANGE CITY, FL 32763 CATY-ST-2P
e O Geizte e [J¢change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ Detete TME [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE (] Delete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-St. 2P CITY-ST-2p
TNE [ oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2P CITY-ST-2P
THLE O petete TITLE CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 57-2P CITY-ST-2F

12. | hersby certi

indicated on this report or supplemental report is trua a
of the corporation or the receiver or trustee em, i
changed., or on an attachment with an address, With all other &

t.,—-&:_’_.-//

accurak

& empowered,

/7

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hd that my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

{ Date

Daytirne Phone #




