2008 FOR PROFIT CORPORATION
ANNUAL REPORT 4 A

DOCUMENT # P04000056119

1. Entity Name
MORBRO, INC.

:f?_ 1
4&,.

Mading Address

18001 SR 51
LIVE OAK, FL 32060

Principal Place of Business

180017 SR 51
LIVE OAK, FL 32060

DO NOT WRITE IN THIS SPACE

FILED
Mar 17, 2008 08:00 /
Secretary of State

N AV AU

02282008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Appiied For
55-0862988 Not Applicable

0O $8.75 additional

. i | i
5. Certificate of Status Desirad Fee Required

6. Nama and Address of Currant Ragisterad Agant

MCRRIS, MELISSA L
18001 SR 51
LIVE OAK, FL 32060

DO NOT WRITE:
IN THIS SPACE

8. The abova named entity submits this staterment for the purpose of changing its registared office or registersd agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligations of registerad ageant.

SIGNATURE

Signature, tyned of prinisd nama of ragistered agent and inle 1l Apphcanie

(NOTE. Regrsterad Agen| s:gnature réquired when reinsiaing)

OATE

9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 Trust Fund Contribution. O

After May 1, 2008 Foe wlll be $550.00

$5.00 may Be
~ Added to Fees

BO0OH08EE5TE
04/02/08-80077-021 150,00

10. : QFFICERS AND DIRECTORS [

TIIeE D

NAME MORRIS, MELISSA L
STREET ADDRESS | 229 NW LAFEYETTE AVE.
CITy-§1-2P MAYQ, FL 32066

TILE

NAME

SIREET ADDRESS
Cly-81-211

TILE

NAME

STREET ADDRESS
CITY- §T-2IP

TiTLe

NAME

STAEET ADDRESS
CITy-81-2P

TITLE
NAME
STREET ADDRESS "
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

"

DO NOT WRITE
IN THIS SPACE =

o ' N

i

12. t hereby cerlify that the information supplied with this 1|Iin§ does not qualify for the eaxemptions contained in Chapter 119, Florida Statutas. | further certify that the informaticn
accurale and ihal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or frustee eampowerad to execute this report as requirad by Chapter 807, Florida Siatutes; and 1hat my name appears in Block 10 or Block 11 il

indicated on this report or supplemental report is trug an

changed, or on an attachment with an addrass, with all other like eppowered.

SIGNATURE: “’/M(x,&ﬂ» d mym

3/ /03

SIGNATURE AND TYFED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

(55)88-2 57/

Duts Osylime Prone #




