FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MORRIS INCORPORATED

Prancipal Place of Business Mailing Address UU T IUVYVY

3316 INDIAN TRAIL 3316 INDIAN TRAIL .

EUSTIS, FL 32726  US EUSTIS, FL 32726  US

e & VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 {11/05)
City & State City & Slate 4. FEI Number Applied For

02-06651841 Not Applicable

Zp Country Zip Country 5. Certiticate of Status Desired O ?g.gg]:s:{;uonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, ROBERT L JR.

3316 INDIAN TRAIL Streen Address (P.O. Box humber is Not Acceptabie)

EUSTIS, FL 32726

City FL Zip Code

8. The above named enlity 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.

SIGMATURE c
Suznalare ?ml.—d’:i ’E'i:-_had rame: 0! repeteran agent A btle e applicablie {NOTE Raegqsiered Agen] SKpnalus ieGored when rensTaing) GATE
FILE NOWIll FEE IS $150.00 §. Election Campaign F_sr:ancing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fung Contribution, 0 Added to Fees
10. * o+ QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD 1 Delee TIE 3 Crange [ Addilion
HAME MORRIS, ROBERT L JR, NAME
STREET AGDRESS | 3316 INDIAN TRAIL STREET ADDRESS
Ciny ST.2P EUSTIS, FL, 32726 CITy-ST. 2P
NILE DST : [ pelete ILE 3 Change 11 Addition
HAME MORRIS, THERESA A HAME
STREET AGDRESS | 3316 INDIAN T RAIL STREET ABDRESS
CivY-ST-2IP EUSTIS, FL 3’2726 ’ GIFY-ST-21P
TLE [ Deiste TIILE [ Change [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITy-37-21P CiT¥-5T-219
THLE O oelsie TILE [ Change [ Addition
NAME HAME
SIREET ALDRESS STREET ADDRESS
Cly-S1- 219 CITY-ST-2IF
g O peiee TIRLE [ Change [ Addition
HAME HAME
SIRFET ALDRESS STREET ADDRESS
CiTY-ST- 2P CIvy-ST-2IF
TITLE [ Deiee 1ILE (] Change [ Addition
HAME HAME
STREET ALDAESS STREET ADDRESS
CITy-47- 2P CoiY-SE-71p

12. | hereby certify thal the information supplied wilh this filing dogs not quality lor the examptions contained in Chapter 119, Florida Statutes. § further cerlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corperation ar the recever or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or or an allachment with an address, withgll olher ke empowered
SIGNATURE: E

Boba? ¢ orrs 3r '//a*?/&la 3§52 Yaf SHOO

SI%ATURE AND TVPE(?’?INTED NAME QF SIGNING OFFICER DA DIRECTOR Loaiter Liswyzirmes Phogris 4

[




