2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMERNT # P04000013407

1. Entlty Name .
MORGAN INVESTMENT SERVICES, INC.

ecretary of State

04-24-2006 90419 028 ***150.00

Princlpai Place of Business

5852 W SHORE DR
PENSACOLA, FL 32526

Mailing Address

5852 W SHORE DR
PENSACOLA, FL 32526

U AR

2. Fa\ncl | Place of Business 3. Mailing Address
18 CAROLIE SREET| £ 315 CReLIE Srrerr

Sulte, Apt. #. etc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (11/05)
City & State Chy & State 4. FEI Number Applied For

Mgy, FL MNTON, L. 51-0492467 Not Applicable
Zlp - Country a Cauntry $8.75 Acditionat

-301 ;D 0 U 5- ﬁ-- é‘* ﬁ) 0 u 9 .44\ 8. Certificate of Status Desired a Fee Requirad

8. Naems and Address of Current Ragistersd Agent 7. Name and Addraza of New Registared Agent
Name

MORGAN, FRED T
5852 W SHORE DR
PENSACOLA, FL 32526

Street Address (P.O. Box Number |s Not Acceptable)

Cl Zip Codle
e ty FL J p
8. Tho above named eptity submits this statement for the purpose of changing its registered office or registered apent, or both, in the State of Florida. | am familiar with, and accept
the obligationa of registered &
SIGNATURE RDTMtb ] fo> Y3 /r00k
/Mwuurmmu o 2gont and e 1f [NCITE: Regeared AQent sgnature requrad when renetaing) datE 7
FILE NOWH! FEE IS $150.00 9. Eiection Cempalgn Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Detete TILE O Change [ Addition
NAME MORGAN,FRED T NAME
STREETADORESS | 5852 W SHORE DRIVE STREET ADORESS
CiTY-53-2P PENSACOLA, FL 32526 CITY-§3-2P
TmE [ Delets ThE Ol Ctangs ] Addtion
NAME NAME
STREET ADOREES ETREET ADDRESS
Cry-ST-2P CrY.S§1-ZP
TE 7 Detete TME O3 change (3 Acdition
RAME NAME
STREET ADDAESS STREET ADORESS
CY-§T-2° CITY-S1-2P
e O petere TILE O change [ Adstikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-§7-2P Cmy-§1-2p
TILE 3 Delete TLE O change ] Adctiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-TP CY-ST-2P
TE O Detere TRE CiCrange [ Addtion
NAME RAME
STREET ADDAESS STREET ADDRESS
Cry-§T-2P CrY-ST-29
12. | hareby certfy that the information supplied with this fiting does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information

Indicatad on this report or supplemental report |8 true and accurate end that my signature shall have the same lagal effect as if made undes oath; that | am an officer or director

,of tha corporation o tha recetver or rustee empow
‘changed, or on an attachment with an address. with all other like empowered.

SIGNATUREA.

ered to execute this report 88 reguired by Chapter BO7, Fiorida Statutes; and that my name appeara In Block 10 or Block 11 If

PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

X Y13/r00¢

Deytme Phons #




