2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # PG3000000917

1. Entity Name
DONALD C. MORROW, INGC.

ecretary of State

04-07-2008 90040 044 ***150.00

Principal Place of Business

13102 N. OREGON AVENUE
TAMPA, FL 33612

Maiiing Address

16528 N-BatEmmERTHWY (2102
HAMPAF-33618 M_O(&Eécw AL/E:

22612

2. Principat Place of Business - No P.C. Box #

13162 N . poscnn)

3. Mailing Address

|IRI6ZN opséon)

A0 O

"suite, Apt. #, elc Suite, Apt. #, elc

01222008 Chg-P CR2ED34 (12/06)
ity & Slate City & State 4. FEI Number Applied For
7):;4 W Pa F C A YWP A L 14-1863997 Not Applicable
:%‘36 iz Coul lnw' l S \U 5 A lez ? é | Z (Cjunqm‘;d\ 5. Centificate of Status Desired O Ei';gqmﬁmai

6. Name and Address of Cumment Regisiered Agent

7. Name and Address of New Registered Agent

SANDERS,-WALTER —.
16528 N DALE MABRY HwWY
TAMPA, FL 33618

Name

DN mprROW

Street Address (P.O. Box Number's Nol Acceplable)

lgggz. N.OYELoR  AVE
TLAMP A

FL %229 )2

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ¢ am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE ’]DQMQ./ 4 lf C MJL:Z

Signature, iyped of priree narg ol égnﬂ*ed agent and e b prlb(.‘ﬁl’!e.

(NCTE: Registered Agent sigratuie recuned when ranstalig)

YIulss

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O3 Detete TLE [ Change [ Acdition
HAME MORROW, DONALD C NAME
STREET ADDRESS | 13102 N, OREGON AVENUE STREET ADDRESS
CITY-S1-20 TAMPA, FL 33612 CiTY-ST-BiF
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2IP CIFY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P - -
HLE _ O velete TITLE L) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24
TITLE [ Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TITLE O Delete THLE {1 Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutles; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

DAON [NORIZO W

Hylo& _F13-244 74|

SIGNATURE:%,JM

DPED OR PRINTED NAME OF SIGNINGTFFICER OR DIRECTOR

Date Daytire: Phore #




