2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

DOCUMENT # P03000121013

1. Entity Name

MORRIS MORGAN CONSTRUCTION, INC,

Priceipal Place of Business

13300 SE CR 132
JASPER FL 32052

Mailing Acldress

13300 SE CR 132
JASPER FL 32052

2. Principal Place of Busingss - No P O. Box # 3. Mailing Addrass

Suite, Api. # elc. Suite, Apt 4 gic.

FILED
Mar 04, 2008 08:00 Al
Secretary of State

A

1st MOORE CRZ2E034 {10/07)
City & State Cily & Stale 4, FEi Number Apptigd For
45-0529328 Not Applicable
Z cunt i "
» Counry e Country 5. Cenificate of Status Desired $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

SCAFF, SONNY
215 NE 2ND ST
JASPER FL 32052

Street Address (P.C. Box Number is Not Acceptabie)

City

FL Ziz Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or £oth, in the State of Flonda. | am familiar with, and accept |

the ooligations of registered agent.

SIGNATURE

Sgnatuee, lyped of DrELe 1are o rey Seres Aoen] w1t e | e pleat,

(NOTE Reguslerao Agoni sigiels P /@Quirps wnan -ainstawr g DATE

R R R

FEE; s s
6;5550.00,;

{ State -

DT e A T R e E‘:

Check Pﬂ

R s O R Ty

9. Eiection Campaign Financing
Trust Fund Contiibution.  []

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PVD 3 Deete TINE ] Change [ Addition

NAME MORGAN, WILLIE MORRIS NAME

SYREET ADDRESS | 13300 SE CR 132 STREET ADDRESS - e

onv-s2F | JASPER FL 32052 oITY-57-2Ip L Lot (3

Mg STD 7 oetete TITLE [CcChange  [] Acddien

NAME MORGAN, AUDREY FAYE HAME

STREET ARDAESS | 13300 SE CR 132 STREET ADDRESS

CITY-51-282 JASPER FL 32052 CITY-ST-2IP

TINLE O Dewete IME [O Change  [] Aduution !
" MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TME 7 Deete TILE [ Change [ Addition

NEME HAML:

STREET ADDRESS S18EET ADDRESS

oITY-ST1-28 [iTy-51-2P

i O3 peiae TITLE ’ [ Crange [ Acdilion

HAME NARE

STREET ADURESS STREET ADDRESS

CITY-S1-218 CITy- ST- 2P

{113 3 petele TINE [ Crange [ Adgition

NAME NAME

STREET ADDRESS STAEET ADDALSS

CiTy-ST- 2P CITY-5i- 20

12. | hereby certfy that the informaticn suppled wath this filng does nct quabfy for the exermptions contained in Section 119, Florida States | furtner certify ihat the intormation
indicated on this report or supplemental report 1s tue and accurate ang that my signature shall have the same legal ettect as if made under oaih: that | am an officer or director
of the corporaton or the receiver or trustes empowered 1o execute this report s required by Chapter 607. Florida Statutes: and that my name appears in Biock 13 or Biock 11
rpowered.

if changed, or on an attachment wilk: an address, with ail Glher ke

welrle€ IV /Y oR 236-397 2ato 0R
SIGNATURE: 72005 /7. 7] e Gor 3L7/08 3267193107

SIGNATURE AND TYPED OR SRINTED NAME OFWING OFFICER OR DIRECTOR




