FILED
2007 PO RO RSN Fieb 07, 2007 8:00 am

DOCUMENT # P04000009021 Secretary of State

1. Entity Name
MORGAN BROTHERS INVESTMENTS, INC. 02-07-2007 90034 030 ™**158.78

Principal Placa of Business Mailing Address
142 SEA ISLE CIRCLE PG BOX 214159 juyivo4v
SOUTH DAYTONA, FL 32118 US DAYTONA BEACH, FLL 32121 S
P S T[T R L
403 INTEGEATED C.T _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
DE BALY FA 58-2682133 Not Applicabie
325 .7 J 3 Country Zp Country 5. Centificate of Status Desired ﬂ Eg‘g:}:;?:;‘bm'
6. Name and Addreas of Current Registered Agent 7. Name and Addresas of New Regiatered Agent

Name
MORGAN, LAWRENCE H
430 RUTH JENNINGS DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713

City FL | Zip Code

8. The above named entity submits this statement 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
Signatute, typed of printed name of registered agent and tile 1t ppplicable, (NOTE: Registerad Agent signature regured whan tanatating) DATE
FILE NOWI! FEE IS $150.00 8. Electan Campaign Financing $5.00 May 5o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Oelete TILE [J Change  [] Addition
NAME MORGAN, LAWRENCE H NAME
STREET ADDRESS | 430 RUTH JENNINGS DRIVE STREEY ADDRESS
CITY-ST-2P DEBARY, FL 32713 GITY-57-2IP
THTLE VP [T Delate TILE O change {1 Addition
NAME MORGAN, RANDALL J HAME
STREET ADDRESS | 142 SEA ISLE CIRCLE STREET ADDRESS
Gry-51-ap SOUTH DAYTONA, FL 32119 CITY-ST-ZIP
TITLE [T pelate TILE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TiTLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP - —
TIE 3 Delete TITLE [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP EITY-ST-2P
TIMLE 3 Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2¢ CY-ST-7P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 cotporation gL tha &g wwered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or orRedl attachmenT v Fparether like empowered.

SIGNATUR

2\5\200'1 3833425004

¥ Date Dmytime Phone ¥




