2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000167763 C Apr 09, 2008 ?‘8:00 Al
1. Entity Name —~—

EMILY G. MORRIS, INC. Secretary of State
Principal Place of Business Mailing Address

317 EAST PENIEL RD 311 EAST PENIEL RD

PALATKA, FL 32177 US PALATKA, FL 32177 US
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6. Name and Address of Current Reglstered Agent - : i

MORRIS, EMILY G
311 EAST PENIEL RD
PALATKA, FL 32177
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am famitiar with. and accent

the obligations of registered agent.

SIGNATURE

Signatura, typed or printea nama of ragisterad agent and title ¢ applicable.

{NCTE Registerad Agent signature requirad when reinstating)

‘ FILE NOW!l! FEE IS $150.00

‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe | ,l_-_mi : v
[0  Addedto Fees IEE 150,

10: OFFICERS AND DIRECTORS

P
MORRIS, EMILY G
311 EAST PENIEL RD
PALATKA, FL 32177

TITLE

NAME

STREET ADDRESS
CITY-5Y-ZIP
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MORRIS, KENNETH L
311 EAST PENIEL RD
PALATKA, FL 32177
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TITLE
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STREET ADDRESS
CITY-8T-2I

TITLE

KAME

STREET ADDRESS
CITY-5T-2IP
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CITY-ST-ZP
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12. I hereby certify that the information supplied with this filin
indicated on this reporl or
of the corporation or thp

changed, or on an a

SIGNATURE:

ther like empowered.

does not qualify for the exemptions contaned n Chapler 119, Flonda S1atutes | urinen Gerlty 104l e i lor adn e
yplemental report is true and accurate and that my signature shali have the same legal eflect as f made under oain; that { am an oftcer w tieciu
aAer or trustee empowsr®d 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears 11 Bioce 10 o Block 'l

L SIGNATURE Apﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phana #



