W

FILED -
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0500001 5499 03-03-2006 20096 040 ***150.00

\1_?‘
1. Entity Name
MOREY HOLDING, INC.

Principa! Place of Business Mailing Address

11090 VILLAGE GREEN AVE 11090 VILLAGE CREEN AVE g OO&? )6— < 7
SEMINOLE, Fi. 33772 SEMINOLE, FL 33772 o ’

¢ S I

Suite, Apt. #, etc. Suite, Apl. t#, elc. 01122006 Chg-P CR2EQ34 (41/05)
City & State City & State 4. FEI Number Applied For
' O{ - O 5 lg 5‘84 Not Applicable
Zp Country Zp Cauntry 5. Cenilicate of Status Desired d $8.75 additional
Fee Reguired
_ _ .. _ & Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
MOREY, JAY D
11090 VILLAGE GREEN AVE Street Address (P.Q. Box Number is Not Acceplabie)
SEMINOLE, FL 33772
City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, lyped or printad nama of ragistared agent and title il applicable. {NDTE: Rogistered Agent signature required when reinstating) OATE
i T . N R . . B
*.FILE'NOWIl! FEE IS $150.00 - 9...Etection Campaign Financing . $5.00 May Be oL,
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P 3 Delele TILE O Change [ Addition
HAME MOREY, JAY D NAME
STREET ADDRESS | 11090 VILLAGE GREEN AVE STREET ADDRESS
CITY-sT.2IP SEMINOLE, FL 33772 iy s1-21P
TITLE VP [ Delcte TITLE [J Change [ Addition
NAME MOREY, NANCY A HAME
STREET ADDRESS | 11090 VILLAGE GREEN AVE STREET ADORESS
CiTY-ST-2P SEMINOQLE, FL 33772 CITY-51-21P
TTE - 1 Deete THLE - - O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHTY-§7-21P
TIMLE [ peiete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P
wme O pelete TILE [ Change [ Addition
NAME - - pr T TR T o o
STREET ADDAESS - STREET ADDRESS ) - o
omy-stap .| L, ) : i CTY-ST-2P 7
TITLE  Ooeete | § e ) OJchange 7] Addition
NAME . .- - - - . . - MAME - ' - - e e
STREET ADDRESS - ~- [ STREET ADORESS
CITY-ST-2iP CITY-§7-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that ihe informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Dane, Moo, MNArc o morey af2&)or 727 3954942y

TIGNATURE AND rvfn OR PRINTED NA’E‘U’F SIGNING OFFICER OR DIRFCTOR a4 Date Daylime Phone %




