FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000170067 g 03-28-2008 90043 046 ***150.00

1. Entity Name

MORPH SARASOTA, INC.

Principal Place of Business Mailing Address 5 u 00 2 2 05

1950 ADAMS LANE 1950 ADAMS LANE

SARASOTA, FL 34236 SARASOTA, FL 34236
i . . ita, Apt. # .
Suite, Apl. #, et Suite, Apt. #, elc 03152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
11-3737587 Not Applicable
ap Country Zip Country 5. Centificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
"Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
L City Zip Code
3 FL |
8, The above named enlity submits this statement for the purposa of changing ils registered office or registered agent, of both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.
SIGNATURES
: Signalure, Iyped of prinied rame of registeres apent a7d tite # appbcable. (NOTE: Regisiered Agen! signaiure requinsd when reinsilaing DATE
FILE NOW-!II FEE IS 5150_'00 9. Election Campeign Financing $5.00 May Be
After May 1, 2008 Fee will be' $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - 3 Detete TILE [J chenge [ Addition
NAME GREENE, JONATHAN NAME
STREET ADDRESS | 1950 ADAMS LN STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34238 / CITY-ST-21P
TITLE D MDeIe&e TILE [J Change [ Addition
NAME GREENE, ANTOINETTE F NAME
STREET ADDRESS | 1950 ADAMS LN STREET ADDRESS
Ciry-8T-op SARASOTA, FL 34236 CiTY-ST- 7P
ILE . {7 Delete TMLE [JChange [ Addilion
NAME NAME -
STREET ADDRESS SYREET ADDAESS
CiTY-ST-aF CiTY-ST-2P
THLE [J petete TME [ trange [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP : CITY-ST-2IP
THLE O Delete TIMLE O Change [ Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-S1-219 CITY- ST-2P
TIMLE (] Detele TLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2F
12. | hereby cerlily that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is lrue and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivar or trustea empowared to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an anachn\w-em}an address, wi ika e red.,
SIGNATURE: s L 3-25-0f
FIGNATURE 99‘! YFPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone #
rd

L_/



