FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P04000000133 : 04-30-2007 90832 012 ***150.00

1. Entity Name
JOHN MORTON ENTERPRISES, INC.

Principal Place of Business Mailing Address q““ Jhi V>
SEAS-BEGESTREET— ~SE49-BEGE-STREET-
IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
e AT
[2052 Rack winp Deive| /2052 Backwip DRIVE
Suite, Apt. #, etc. Suite, Apt. #, atc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1211298 Not Applicable
Zip Country Zip Countey §. Cerlificate of Status Desired | Eeae.;asq 3?:;""“”
6. Nama and Address of Current Registared Agent ¥. Name and Address of New Reglsterad Agent

Name
WILLIAMS, HENRY L
10644 SQUIRES COURT Street Addrass (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32257

City FL l Zip Code

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

SIGNATURE

t Signature. typed or printed nama of registersd agent and Lithe if apphcable. (NOTE- Registarad Agent signature required whaa reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1 Added lo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBFL_TOHS N 11
TIMLE PD [ Delete THLE [, hange [ Aduilion
NAME MORTON, JOHN C NAME
STREET ADDRESS |-R.Gr BEH-92002— smeeoniss | f 2052 BACEwnS Deive
CITY-5T-21IP JACKSONVILLE, FL 32857 CITY-ST-21P 32268
mE ST 7 pelete TILE O Change [ Addition
NAME CAPPS, CHARLES P NAME
STREET ADORESS | 11090 MANDARIN STATION DRIVE, EAST STREET ADDAESS
CITY-ST- 2P JACKSONVILLE, FL CITy-ST- 2P
e 7 Detete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIlY-ST-2P
TITLE 3 Delete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-57-2P
TMMLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that 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 oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

Y // Vaha CMarter o 7-07 (3¢9 4555 5¥

‘y SIGNATURE AND TYRED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Date Daytime Prone 8




