2006 FOR PROFIT CORPORATION May 0?91%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000088477 Secretary of State
1. Entity Name 05-03-2006 90222 022 ***150.00
HENRY T. MORGAN, INC.
Principal Place of Business Mailing Address
130 FULWOOD ROAD P.0. BOX 771 08 11 5%
EAST PALATKA, FL 32131 EAST PALATKA, Ft. 32131 Q“
e v ROIRRNR IR AR
Suite, Apt. #, etc. Suite, ApL. #, etc. 03202006 Chg-P CH2E034 (11/05)
City & Siate City & Statle 4, FEI Number Applied Fot
20-1214008 Not Applicable
Zip | Couniry i Country 5. Cenificate of Staws Desreg [] 875 Additionat
Fee Required
€. Ramea and Address of Current Neglisicrod Agent 7. Name and Address of New Pegistored Agent
[ . Name
MORGAN, HENRY{T: T
130 FULWOOD AYENUE Street Address {P.C. Box Number is Not Acceptable)
EAST PALATKA, FL »32131 LSO —— :DO( m{/
S City FL I Zip Code

8. The above named é;fly‘ submits this staternent 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 segistgred agent. : /
3 /90b¢
/ vare [

/

SIGNATURE
name of mgis[e?gg;_agm. d title it applicable, (NOTE: Registated Agenl signature required when reinstating)
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PRES O oelete TMLE O change [ Acdition
NAME MORGAN, HENRY T NAME
STREET ADDRESS | P.O. BOX 771 STREET ADDRESS
ciry-s1-2I EAST PALATKA, FL 32131 CiTy-ST-2IP
THE 3 pelete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-27P CITY-51-2P
TITLE O Detete TME [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST. 21
TIME 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-5T-2IP
TME O vetete TIME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-S3-2P CITY-5T-2P
TE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-$T-21P

12. | hereby centify thal the information supptied with this fiting does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report of supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am &n officer or director
of the corporation or the receiver or irusiee empowered o execule (his reporl s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address. with all other like empowered.

?‘ ING OFFICER OR DIRECTOR




