FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P03000139965 01-27-2006 90025 012 ***150.00
1. Entity Name
CENCI-MORRIS CO., INC.
Principal Place of Businass Mailing Addrass
2406 N. LIBERTY ST 2406 N. LIBERTY ST
JACKSONVILLE, FL 32206 JACKSCONVILLE, FL 32206 ¢ho0 70 15
T S [RRACENACEDMEAEATBEERIA
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01182006 Chg-P CR2EQ34 (11/05)
City & State City & Slate 4. FEl Number Applied For
20-0431893 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certilicate of Status Desired g Foe Requlrecll ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CENCI, MICHAEL
2406 N. LIBERTY ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ollice or registered agant. or both. in the Stale of Flerida. | em lamiliar with, and accept
_the obligations of registered agent.

SIGNATURE
Signanwe, typed of prnted name of regestered agent and tite ¢ appiicable. (NOTE: Ragisierad AQeni signatys mequired whan ranstatng} DATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 may e .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE [ change [ Addition
NAME - | CENCI, MICHAEL HAME
STREET ADDAESS | 6340 CUSTER RD STREET ADDAESS
CITY-S1-2P ORANGE PARK, FL 32085 Cary-ST-29
HILE vP [T petete Tne [Jchangs ] Addition
NAME JOHN, MORRIS HAME
STREET ADDAESS | 292 MINER RD STREET ADDRESS
CITY-5T-1P YULEE, FL 32087 CITY-5T-2IF
TMLE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 0] Dalete MLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-53-2P
TITLE 3 patete TITLE (I Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P
TILE 1 oelete TILE [ change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-ZIP

12 | hareby certify that the information suppliad with this filing does net quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the information
indicated on this reporl or supplemental repori is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an oflicer or director
of the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Daytima Phone #




