FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT
Secretary of State
PgmswENT # P03000053533 03-10-2008 90059 047 ***150.00
STEPHANIE MORR SERVICE CORPORATION
Principal Place of Business Maifing Adctress b REAURE I gy
1323 SE 17TH ST 1323 SE17TH ST
#3126 #326
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 IS o
EH R
e AL IR RO TEmm DM
sw 14 Sgwej
Suite, Apt. &, elc, Suite, Apt. &, etc. 03042008 ChgP CR2E034 {12/08)
@ Mf&ﬂﬂ. {:L City & State 4. FEl Numbex Applied For
20-0040331 Not Applicable
’?33[5 mﬂg e Courtry 5. Certificate of Status Desred [ g’mm
6. Mame and Address of Curvent Registered Agerrt 7. Name and Address of New Registered Agent  — -
Name
MORR, STEPHANIE
1320 MIAMI RO 12 Street Address (F.0. Box Numbes is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL I Zip Code

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

SIGNATURE
Sgnane, hypes or proved nam Of sygelerec Qe i b & appicaie {MOTE- Regeiitred Ageril sagriklrg aagponed when nesmstibng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Gontnibution. [ Added o Fees
10. OFAICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 1 Detee e CJctange [ Addition
NAME MORR, STEPHANIE NAME
STREEY ADORESS | 1323 SE 17TH STREET #326 STREET ADDRESS
CITY-ST-29 FT LAUDERDALE, FL 33316 oY-ST-2P
VIME O Detee e [Ichage 1 Addiion
HAMT NAME
STREET ADDRESS ) STREET ADDRESS
GTY-ST-20 OTY-ST-7%P
THLE [ Detete e N CIchange ] Addition
NAME - RAME
STREEF ADDRESS STREET ADORESS
CFTY-ST- 2P CIFY-ST-1P
THLE 7 Detere g DO change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
GIY-Si-2¢ CITY-ST-2%
TRE ] esete TiLE . ClCage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-s1-22¢ LY -ST- 29
NRE [ pelete TnE [JChange [ Adtition
NAME NAMF
STREES ADIRESS STREET ADORESS
CITY-S1-20P oy -S1-a7

12. 1 hereby certify that the mformation suppfied with this dmruqﬂﬂybﬂemmmmndmaaptsng Rorida Stantes. | further certify that the information
nﬂ:nadmttmrepmuwpplermafmpmnsm accurata and that my signahure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenver or tnustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an afiachment with an address, with all other like empowered.

SIGNATURE: V{T’;/‘/\_______.——-——- 5(5(03 95_({337”5?7

TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OSIECTOSR




