2208 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 28,2008 08:00 A
DOCUMENT # P04000065005 R Secretary of State

1. Entity Name

MORRIS LEGACY, INC.

Principal Place of Business Mailing Address
4 CAHABA CT PO BOX 1297
DESTIN, FL 32541 DESTIN, FL 32540

T ——— " [N IR AT

04252008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  ~Frems I

20-1045440 Not Applicabla
8. Certificate of Status Desired O $8.75 Addiional

Fee Required

8. Name and Address of Current Ragistered Agant

MORRUS, LARRY L . DO NOT WR'TE
DESTIN, FL 32541 - IN THIS SPACE

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

SIGNATURE
Signaturs, typed or prined nama of registersd agent and titla il appiicable. {NOTE: Ragretarad AQeN RONRILIE aquirad when reinstating} DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, a Added to Fees
10 OFFICERS AND DIRECTORS |
TITLE P
RAME MORRIS, LARRY L
STREET ADORESS | 4 CAHABA CT Ik
CITY-$T-TiP DESTIN, FL 32541 ' i:';’"_; e :'5& . ﬁ::'
TITLE S
NAME MQRRIS, JOSEPH A

STREET ADORESS | 3334 ROSS CLARK CIR
CITY-ST-2P DOTHAN, Al 36301

TITLE
NAME

swaremms | DO NOT WRITE

NAME
STREET ADDRESS .
CITY-S1-2IP . .

- IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the inlormation supplied with this filing does not qualily for the exemplions 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee smpowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered.

gso fisvyo ¢

SIGNATURE: %///7&%’ Ll Lreay b Mocel] fret {2408

snsnn/ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Dalo Daytimo Phone §




