: | FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MORGAN BOUNDS ENTERFPRISES, INC.
Principal Place of Business Mailing Address
4126 BEACH DR 4126 BEACH DR
NICEVILLE, FL 32578 NICEVILLE, FL 32578
T v RO AT O
Suite, Apt. #, etc. Suite, Apt. #. elc. 01232008 Chg-P CR2EQ34 (11/05)
Clty & State™ _City & State . 4. FE! Number - - - Applied For
IR i 20-0713788 Not Applicable
Zip Country Zip Caountry X . $8.75 additionat
; 5. Certfficats of Status Desired O Foo Require(; ona
6." Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

;. Name
MORGAN, DAVID £
4126 BEACH 'bR - : Sueet Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL, 32578

kA o FL [ 20c

8. The above naméq»_ ity submits this statemnent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of ered agent.

4] JSIGNATURE et o
N . ch;r‘ﬁtz.“.;ly?eggl'pnmed name of registared agent and titke it applicable. {NOTE: Registered Agent signature raguiied whan reinstating} DATE

s £ ST PR

Dt FILE “OW!“?: FEE 1S $150.00 T : 9. Election Campain Emancing $5.00 mayBe

;A.ner Mai&"!.‘*,?.o‘?ﬁ"'“ will be: 5952'99 Trust Fund Contribution. O  Addedto Fees

10. U ‘. OFFlCE?EZ_gﬂD:DIRECTOHS 11. ABDITIONS JCHANGES TQ OFFICERS AND DIRECTCRS IN 11

me -+ [PD A 1 Detete TIMLE [JCrenge [ Addilion
NaME | MORGAN, DAVIDE NAME

STAEET ACORESS | 4126 BEACHDR ™ STREET ADDAESS PR

orv-stzp | NICEVILLE; FL 32578 Y-St 2P s

THLE VPD [ Delete TITLE ' : [ Change [ Addition
NAME BOUNDS, RICHARD G HAME ey

STREET ADDRESS | 4 BAYSHORE DR STREET ADDRESS o

onv-st-ze | SHALIMAR, FL 32579 ] } orvseze | R - -
TITLE sb {1 oclete TITLE [ Change ] Addiion
NAME BOUNDS, ALEXIS B NAME '

STREET ABDRESS | 4 BAYSHORE DR STREET ADDRESS

omr-§T-2P | SHALIMAR, FL 32579 Ciry-ST- 2P

TITLE TD [ Delete e O Change [ Acdition
NAME MORGAN, VIRGINIA H HAME

STREET ADDRESS | 4126 BEACH DR STREET ADDRESS

CITy-51-2IF NICEVILLE, FL 32578 CITY-§T- 2P

THLE L] oetete e [ Crange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2P CITY-S1- 2R

TIME - ' [} petete TE OJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied 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 havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or \he receiver or frustge empowered 1o execute 1his report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 111
changed, or on an attac| nt with an agiress, with all other like empowered.

Al

SIGNATURE: £ Mg 3119 loe

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR
L7



