. FILED

. ' i

2 FOR PROFIT CORPORATION
005 OANNUAL REPORT Secretary of State

Jul 13, 2005 8:00 am

06-15-2005 90094 019 ***150.00
POCU MENT # P0400 00561 1 9 05-02-2005 90977 003 ***150.00
. Enlity Name
MORBRO, INC.
- . AW AR BV W W
Principal Place of Business Malling Address
18001 SR 57 . 18007 SR 51 Gt
LIVE 0AK, FL 32060 LIVE 0AK, FL 32060
s s AR e
Suite, Apt. ¥, ote Suila, Ap!. #, aic. 04222005 » Chg-P CR2E034 (10/03)
City & State ’ Cly & State 4. FE| Number Apphed For
5 “OMQS .Q Hot Applicabla
zp Cauntey . p Couniry 5. Certificate ol Status Desired 00 g‘g'gigfﬂww
8. Name and Address of Currant Registerad Agem 7. Nama and Addrosg of New Reglstered Agent
.- Name:
MORRIS, MELISSA L .
18001 SR 51 Streel Address (P.Q. Box Numbat Is Nat Acceptabls)
LIVE QAK, FL 32060
Cily FL ‘ Zip Coca

8. The above named entity submits this statement to the purpose of changing is registered oHice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agen!.

SIGNATURE

Sigraniu, 4ed o pried name of reg apue: ang NOTE: Refislonod AQCN 910 Peguinee! witon tuirstaiog) CATE
FILE NOWIl FEE (S $150.00 9. Eiection Campeign Financing $5.00 may ee
AfRter May 1, 2005 Foe will be $550.00 Trust Fund Coniribution, 0 AdadeatoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE D O Delete g OChange [ saditicn
HAME MORRIS, CHARLES HJR HAVE
STREET ADORESS | 639 INDEPENDENCE RD STRECT AGORESS
cr-s-2p [ MAYOQ, FL 32066 CiFy-51-29
L vl [ Detete me [l change [ Adeition
NAME MORRIS, MELISSA L JR HAME
STREET ADCRESS | 639 INDEPENDENCE RD STREET ACORESS
CTe-S1-12 MAYOQ, FL 32066 cive-sr-7e
e O odee ME D3 Charge [ Additicn
RAVE HAME
STREET ADDRESS STREEE ADORESS
Ty 5T. 2P Ty ST- 1P
TTLE [ Deiate TITLE, (I Change (] Aadtiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §3- 21 CiTy-S1-27
L ) Detete me O Crange  [J Adéitin
HAwdt HAME
STREET ADDRESS STREET ADDRESS
ciry-51-2 CITY-ST-2P
THLE [ Detete TiE O Crange (] Aadition
HAME HAME
SIREET ADORESS SIPEET ADDRESS
CirY-SI. 2P cIfy-$¢-2%

12. | hereby certily thar the infarmanion supplied with this liling does nol quallfy lor the exemption stated in Section 119. 07’3]&} Florida Statutes. 1 tucther cenify that the intormation
indicaled on this repon o supplemeonial report is Yuo and accuraia and thal my signature hali have the same legal effeci as il made under cath; thal | am an oflicer of directar
ot the corporalion of ihe raceiver or tusiee empawered 1o axecula Lhis report as roquised by Chapier 607, Florida Slatutes; and that my name appsars in Block 10 or Block 1 if
changed, or en an attachment with an acdress, with &1l other like empowared.

SIGNATURE: “’fWL@uM v yl27fes

IGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chie Duyeme Frare o




