FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000097115 Secretary of State
1. Entity Name 0 ok ok
MORRIS JLL ENTERPRISES, INC. 03-20-2006 90007 016 **7130.00
Principal Place of Business Mailing Address
2506 PREMIER DR, SOUTH 2506 PREMIER DR. SOUTH qu Yosazs
SAINT PETERSBURG, FL. 33707 S SAINT PETERSBURG, FL 33707 US
L R A ACR LA OO
AS0L Bf’(em;u 0c S. 2506 Premier D S.
Suite, Apt. #, elc. Suite, Apt, ¥ elc. 03152006 ChgP CR2E034 (11/05)
City & State - City & Siate 4. FEi Number Applied For
Gulfpork FL Ufport, FLo 20-0198566 Not Appiicable
Ze 33707 dountry USA Zip&g’?o"? Country s A‘ 5. Certificate of Status Desired O Eeaezesql‘:?:(;m“"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name .
MORRIS, JOSEPH J YWWOvrLs ) JO.SQ'{-)h J
2506 PREMIER DRIVE SOUTH Street Address (P.O. Box Number is I\_Jot Acceplablz_a
SAINT PETERSBURG, FL 33707 AS0k Prevarer De. S
City Zi
Y Gulfpork FL | *%%707

8. The above named entity submits this statement for the purpose of changing its registered office or registered ﬁgenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE a«/ nf ez Joseph J. Morers 25 -0
Sigralure, fyped or printed name ;f‘va‘a‘x’sw‘sa aw?lﬁna itte if applicable, (NOTE: Registared Agen! signalure requited when reinstating) DATE
{ +
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete ILE Ol crange ] Aadition
NAME MORRIS, JOSEPH J NAME
STREET ADDRESS | 2506 PREMIER DRIVE SOUTH STREET ADDRESS
CITY-ST- 2P GULFPORT, FL 33707 oOTY-ST-2P
TITLE VP.D [ Delete TMLE D change [ Addgition
NAME MORRIS, LYNN M NAME
STREET ADDRESS | 2506 PREMIER DRIVE SOUTH STREET ADDRESS
ciry.sr.op GULFPORT, FL 33707 CITY-ST-2IP
TME [ etete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1-2IP
ME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
TME [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-5T-2IP
TLE [ pelgte TIILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or rustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Al
SIGNATURE: o M otus Josepy T . Movers  3yS-of 7a7-YP/-10T77
DMECTOR Dain Caytima Phone &

snunmem;fwenoarn?fmmusos SIGNING OFFICER OR




