2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P03000139965

1. Entity Name

CENCI-MORRIS CO., INC.

Secretary of State

03-14-2007 90026 033 ***150.00

Prineipal Place of Business

2406 N. LIBERTY ST
JACKSONVILLE, FL 32206

Mailing Address
2406 N. LIBERTY ST

JACKSONVILLE, FL 32206

4003534

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, eltc.

Suile, Apt. #, etc.

02062007 Chg-P CRZE034 (12/08)
Cily & State City & State 4. FEI Numbar Applied For
20-0431893 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

CENCI, MICHAEL
2406 N. LIBERTY ST
JACKSONVILLE, FL 32206

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and

tike if applicabla {NOTE: Registerad Agent signature required when reinslaling) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elacticn Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete FLE [JChange ] Addition
MAME CENCI, MICHAEL NAME

STREET ADDRESS | 6340 CUSTER RD STREET ADDRESS

Cliy-81-2IP ORANGE PARK, FL 320685 CITY-§1-2IP

LE VP [ pelete THLE [ change [ Addition
NAME JOHN, MORRIS NAME

STREET ADDRESS | 292 MINER RD STREET ADDRESS

CITY -53-21P YULEE, FL. 32097 CITY-5T-2IP

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIR CIY-ST-21P

TITLE O Deele TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I7 CIvY-S1-2IP

MLE O vekete TILE ) change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-Si-2P CIFY-53-2IP

me [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ZP CITY-§T-21P

12. | heraby certity that the information supplied with this filing does not quality for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as it made under oath; that | am an officer or director
of tha corparation or the raceiver or trustee empowerad 10 executa 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 r like ampowered.

SIGNATURE:

Deytime Phone #




