FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000056119 04-02-2007 90088 023 ***150.00
1. Entity Name
MORBRO, INC.
Principal Place of Business Mailing Address q u 0 4 G 9 5 q
18007 SR 51 18001 SR 571 . .
LIVE OAK, FL 32060 LIVE OAK, FL" 32060 . ! -
, TR
R T
Suite, Apt. #, atc. Suite, Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
55-0862988 Not Applicable
Zip Country Zip Countsy 5. Certificals ol Status Desired O EeBe.;equE:‘;uonal
6. Namme and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
Name
MORRIS, MELISSA L
18001 SR 51 Strest Address (P.O. Box Number is Not Acceptable)
LIVE QAK, FL 32060
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prntad name of registered agent and Wle i apphcable, (NOTE: Registered Ager! signatuie tequired when Teinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TITLE Change  [J Addition
NAME MORRIS, MELISSA L JR NAME MDRR\S MELiss® L. X
STREET ADDRESS | 229 NW LAFEYETTE AVE. st sonness | 229 NI LAFAYETTE AVE.
orv-siap | MAYO, FL 32066 orstze i AdaNp . FL o 320bls
JINLE T Delete TILE ' [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oetete T7LE T Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 Delete TITLE {T) Change [ Addilion
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detele TMLE (D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TME 3 pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certily that the information supplied with this hll doss nat qualily for the exemptions contained in Chapiar 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the carporation or the recgiver or fjusiee emp owered lo xecute this4eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chenge, o onan i wihf adiss it s gy v apaerec. 2 /1’1 /07 (386) h35-8])

1
SIGNATU RE J
SIGNATURE AND TYPED OR FRINTED NAME OF SIGN!NG GFFICER OR DIRECTOR Date Dayire Prona #




