2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P04000101952

1. Enlity Name

MORRIS LAWN & GARDEN SERVICE iINC.

Secretary of State

02-04-2008 90052 036 ***150.00

Principal Place nt Business

PO BOX 2494
LAKE PLACID, FL 33862

fizlinig Address

PO BOX 2494
LAKE PLACID, FL 33862

001730

2. Principal Place of Busingse - No PO Bax 4 3. Mailkng Address

W

L

Sutte. Apt #, elc. Suita, Apl ¥, e

01302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Murnber Applied For
65-0935567 Not Appricatle
> o ¥ Zi Ty .
zp Gauniry ® Conir: 5. Cernlificate of Staius Degwed O $8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mz1e

COLLEY FINANCIAL SVCS., INC.
200U5278

Sheat Address (P.0. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City

FL | Zip Code

8. The above

ks this statevent tor the purpose of cnanging its registared ollice of regisiersd agerit, o both, in ihe State of Florida. +am familiar with, and accept

e Glligy agem. .
SIGNATUR: . _ ! §
Sigeating, s o Lot Sahe o i aptirable

FITT Rogriteot Ausn vinoal sre 0 1A waen |sing g}

9. Elechon Campagn Financing
Trusgt Fund Contributen,

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

55.00 may Be
Added to Fees

10, OFFICERS ANE: DIRECTORS 11. ADDITIONS!CHARNGES TG OFFICERS AND INRECTORS IN 11

it PT I neoe MILE O Crange £ Adaition
HAME MORRIS, ALBERT . AL

STREET A0DRESS | PO BOX 2494 SIEEET ALLRLSS

oI -51-7IP LAKE PLACID, FL 33862 Gliy-Si-I0p

TITLE VS {3 peete IILE {J Change ] Addition
HAME MORRIS, RAMONA HAKE

STREET ADORESS | PO BOX 2494 SIRFTT ALTRESS

ORY-ST-21F LAKE PLACID, FL 33862 GHY-81-77

HiE 3 peeie T [ Change  £] Acoition
HARE NEE

STREST ADMRESD STREST ALLIRESS

CITy-ST-2F ClEv-5i.78

ILE [ Delete fIFE [Z] Change [ Additisn
HAME NaME

STREET ADDRESS L ARER

CITY-57- 21F

THLE 73 boigre [ CGhange [} Addition
HAME

STREET ADORESS

Ly S 29

THLE O netere: M Crange [ Acdition
NANE

STGEET SDORESS

CITV-57T- 2

] 3 : ue and accurate and \ 31 shall v the same T 201 a@% ade und 1Liar an otficer or direclor
o the cargoration or 10CiVEr OF ITUSIEE BMpOwWs o exegule thi a oy Chapter GG7 . Flari (BT s in Block 10 or Bioch 17 4

changed. or on an ath

SIGNATURE:

an address. willh all other dlise efny

MOy

ermptons contained i Chapsie

19, Florida Statutes

sertity that the intormation

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

l?-a'e Dayn e Frorea

).. 1D S 695 -00(/;/




