, FILED
2007 FOR PROFIT CORPORATION ' Feb 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #P03000032359 | Secretary of State
02-26-2007 90055 037 ***150.00

1. Entity Name [

JR MORGAN CONSULTING, INC. !

Principai Place of Business Mailing Address ‘ .-
9045 DANCY TREE CT. 9045 DANCY TREE CT. quuey
ORLANDO, FL 32836 ORLANDO, FL i32835 .
| .
I R R R AHCSRE D A0 IO
554 Brockview . | 1554 Brockuiew P
Sotie, Apl. #, etc. Site, Apt. #, efc. 01252007  Chg-P CR2E034 (12/06)
City & State City & State | 4. FE) Numbar Appliad For
Otéwmi e Par k. . L Browny €. P‘l?y— . P(-— 75-3107530 Not Applicable
-Zaiplu 3 Country Zg’& 07 3! cw"ty) é 5. Certificate of Stalus Destred [ ?ese ;fqmm
8. Name and Addrass of Current Registored Agent | 7. Name and Address of New Reglstered Agent
N .
MORGAN, JOE - T ebvrec i . Morean
9045 DANICY TREE CT. Straet Address (P.O. Box Number is Not Acceptabils)
ORLANDO, FL 32836
2554 Brackviews 4
[T owmge Bl FL %%, 3

8. The above named entity submits this statement for the purpose of cha;nging its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigaﬂonwsmred agent.
SIGNATURE £3 SUUIAN LI mO'U\/AJ\ ;-L\O/ o7

Signaura, typed or printed name of ragistarad agani and thia f a?ﬁtﬁ ! (NQTE: Ragislerad Agent signalure required when reneialing) DATE
<| _
FILE NOWIIT FEE IS $150.00 9. E'*‘gﬁ Campalgn Financing O $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
. |
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT: P {M Dhiete Tme 1] Iﬁ Change (] Addition
NAME MORGAN, JOE ' NAME Delora. LW, Tnyo TGen
STREET ADDRESS | §045 DANCY TREE CT. ' STREETADORESS | 3554 Preackure s
civ-sT-2¢ | ORLANDO, FL 32836 T CITY-51-2P Osang e Park, B 33073
TRLE O etets TImLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ! CITY-ST-2F
e ' O Delere THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-st-7¥ : CITY-ST-71F
THLE O tetete e [Jctange  [] Addition
NAME ! NAME
STREET ADDRESS STREEF ADDRESS
oY-ST-2P 1 LITe-5T-2P
TME O Delete me (I Change [T Addition
NAME HAME
STREET ADDRESS f STREET ADDRESS
CITY-57-2P [ CITY - §1-2P
TLE [ Delete TALE [ Change T[] Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
orY-ST-29 ‘ CITY-§T-2P

12. | hareby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatad on thls report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute|this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ali other like empawered.

SIGNATURE: @p« w-,\{'ﬁ‘*\/\ lfjf/c)"? AoD)on-Yar 7

RE AND TYPED OR PRINTED NAME OF o?tsa OR DIRECTOR Daytina Phone #




