i FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000000917 05.01.9007 90057 047 ***150.00
1. Entity Name
DONALD C. MORROW, INC.
Principal Place of Business Mailing Address
13102 N. OREGON AVENUE 16528 N DALE MABRY HWY 40096854
TAMPA, FL 33612 TAMPA, FL 33618 -
© R [TT I R AR
Suile, Apt. #, elc. Suite, Apt. #, elc. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
14-1863997 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 Eg'gesq":?:‘;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
18528 N DALE MABRY HWY Street Address {P.O. Box Nurnber is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ao Sanders s/l

SIGNATURE -/
e nArre of reosined ager o Wle  appkcatle ANOTE: Reguisien s0 B0 HGTATLIE TECUIHG Mhen NGt} DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. (W Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE o 3 pelete TILE [ Change (] Addition
NAWE MORROW, DONALD C NAME
STREET ADORESS | 13102 N. OREGON AVENUE STREET ADDRESS
CITY-51-21F TAMPA, FL 33612 CITY-S1-21P
TILE O Oetete M {OJ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY.S1-21P CITY-ST-2IP
TILE [ Delete LE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIfy-S1-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CHTY-SI-2IP
TIILE 3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF i CITY-§7-2IP
THILE O Detete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CItY-s1-2IP

12. i hereby cerlify that the information supplied with this filin 3 does not quality tor the exemplions contained in Chapter 119, Fiorida Statutes. { further certity that the information
indicated on this repon or supplemental report is true and accuraie and that my signature shall have Ihe same legal eftect as it made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapler 507, Flotida Statutes: and that my name apoears in Block 10 or Block 11!
changed, or on an attachment with an addvess with all other hke empowered

SIGNATURE: (a2 ﬂﬂ/)ﬂ/t/ /Vy/’/ﬂ/ I//Zf/ﬁ 213 -4y 044

SIGNATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phone &




