2006 FOR PROFIT CORPORATION
- ANNUAL REPORT _ ‘ " FILED .

| DOCUMENT # P04000065005 Apr 27,2006 08:00 AV

1. Entity N
MORRIS LEGACY, INC. Secretary of State

Principal Place of Business ’ Mailing Address

4 CAHABA CT PO BOX 1297
DESTIN, FL. 32541 DESTIM, L 32540

[T

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopedte

20-1045440 Nat Applicatile
; ; $8.75 Additional
5. Cerlificate of Status Desired 0 Fee Roquired

&, Name and Addrass of Current Registored Agent =
L onnaEacr DO NOT WRITE
DESTIN, FL 32541 IN TH!S SPACE

8. The above named entity submils this statement'fcr he purpose of changﬁﬂg its régisfé}ed cifice or registered agent, or both, it the State of Florida. 1 am familiar with, and accept
the ubligations of ragistered agent.

SIGNATURE - . . o

Sgnalae hpod & poated aare of g ik 03 30 asd e 4 agptaanie (HOTE. Begaale o AQE 1 sonai oe orga 8 whe “oasiat w3l DAaTE

FiLE NOWI! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2006 Fes will he $350.00 Trust Fund Contribution. {1 AddedtoFees

7. GFFICENS AND DIRECTORS { - —
UOO000539627
o v D5/03/05~801 15-017 150,00

BANE MORRIS, LARRY L
STREET ADDRESS | 4 CAHABA CT

GiTY ST zP DESTIN, FL 32541

fmE s

RAME MORRIS, JOSEPH A
STREET AUDRESS | 3334 ROSS CLARKCIR
oY ST 4P DOTHAN, AL 36301
TME

KAWE

STREET ADDAESS

i | DO NOT WRITE
o IN THIS SPACE

KANE
STREET ADDAESS
CITY-5T 2P

HIE

LAME,

STREET ADORESS
CITY- ST P
TME

WANME

STREET ADDRESS

¢TY-57 B
12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under catti: that | am an oflicer o director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Plorida Stetutes, and that my name appears in Biook 10 or Block 111
changed, ar on an attachment witf address, with &l ofher ke empowered.

SIGNATURE: 1fim, %4 Pl ey sl fgm 845708

SIGHATURE A}ﬂ TPFED DR PRONYED NAME OF SIGNIS OFFICER OR DIRECTOR Do Daylve Preac v

i




