FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

" ANNUAL REPORT Secretary of State

DOCUMENT # P04000013407 05-04-2005 90186 028 ***150.00
1. Entity Name
MCRGAN INVESTMENT SERVICES, INC.
Principal Placa of Business Mailing Addrass
5852 W SHORE DR 5852 W SHORE DR y *
PENSACOLA, FL 32526 PENSACOLA, FL 32526 5 004 8 4 Z 3
T v NG MR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
510492467 Not Applicable
Zip Country . Zip Country 5. Cartificate of Status Desired O ?ﬁ'giﬁ’:gm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

MORGAN, FRED T

5852 W SHORE DR Street Address (P.O. Box Number 1s Not Acceptable)
PENSACOLA, FL 32526

City FL I Zip Cods

8. The above named entity submits this statamant 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
Signature, typed or printad name of registenad agent and tte it applicable. (NOTE: Registersd Agenl sigraturs required when rinalating) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Ba
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O veleta THE P O Carge [ Addition
NAME NAME Fred T. Morgan
STREET ADDRESS STREETADDRESS | 5852 W, Shore Dr.
cmy-S1-70 CIMY-ST-21P Pelnqam'l a. FL 32526
TITLE 1 Delote TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-71P CITY-ST-2P
TME [ Delete TE O Change (3 Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP Cry-$1-2P
TME [ pelete TME [JChange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
LIY-ST-2P CITY-ST- 27
TME {7 pelete TME [ Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2P LY -ST-2P
TME 1 oelete TME (I Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-IP CITY-ST-ZP

12, | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily 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 it made undsr oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowerad ta exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment with an addre; ith all other like empowerad.




