FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000167763 01-09-2006 90038 018 ***150.00
1. Entity Name
EMILY G. MORRIS, INC.
Principat Place of Business Mailing Address
311 EAST PENIEL RD 311 EAST PENIEL RD
PALATKA, FL 32177 IS PALATKA, FL 32177  US
|
A R ARG X O g
Suite, Apt. #, etc. Suita, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-2003665 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 gg'zfq:kfdm"a'
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MORRIS, EMILY G
311 EAST PENIEL RD Street Addrass (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signaturs, typed or printed name of sagistered agent and title if applcabie, {NOTE: Regisizrad Agant signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May 5e
Aftor May 1, 2006 Fae wlll be $550.00 Trust Fund Contribution. (] Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 pekete TILE [ change (7] Acdilion
e MORRIS, EMILY G NAME
STREET ADDRESS | 311 EAST PENIEL RD STREET ADDRESS
CITY-ST-21P PALATKA, FL 32177 CITY-SI-ZiP
e - ST [ Delete TITLE O change [ Addition
NAME MORRIS, KENNETH 1. NAME
STREET ADDAESS | 311 EAST PENIEL RD STREET ADDRESS
CITY-ST-21P PALATKA, FL 32177 CITY-S1-2IP
TIE : (] Detets TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADIESS
CIFY-ST-2P CITY-51-21P
MILE ] Detete TITLE [ change ([ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE O Deleta i3 [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-2P
TILE £ Delese THLE [CIchange [ Addition
NAME NAME - ’
STREET ADDRESS : ] | smeeT anoRess
cmy-st-zp | . . CITY-51-2IP

12. I'heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplerpem{al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiveyb =

is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

~/ address, with 3l other like ,, P
/-5 26

: &“"{m ‘ Dat Daytime Phone #




