FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

P?CNU MENT # P05000015499 04-05-2007 90134 019 ***150.00
. Entity Name
MOREY HOLDING, INC.
Principal Place of Business Maiting Address QU U 3 YyoJwv
11090 VILLAGE GREEN AVE 11090 VILLAGE GREEN AVE i
SEMINOLE, FL 33772 SEMINOLE, FL 33772 . .
R RCR RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
01-0828586 Not Applicable
Zin Country Zlp Country 5. Cenificane of Status Desied ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MOREY, JAY D
11090 VILLAGE GREEN AVE Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL I Zip Code

8. The above named sntity submits this siatemaent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of reistered agent and titke it appiicable. (HOTE: Registared Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust'Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS{CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME MOREY, JAY D NAME
STREET ADDRESS | 11080 VILLAGE GREEN AVE STREET ADDRESS
CAY-8T-2P SEMINOLE, FL 33772 CITY-51-2P
TITE VP O velete TILE [0 Change [ Addition
NAME MOREY, NANCY A NAME
STREET ADDAESS | 11090 VILLAGE GREEN AVE STREET ADDRESS
CITY-S7-2I7 SEMINOLE, FL 33772 CrY-ST-2P
TTLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cay-51-7IP
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZiP
FITLE [ pslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P
TITLE 3 Delele TITLE [JChange [ Addition
NAME [ NAME
STAEET ADDRESS STREET ABORESS
CITY-ST-2P Cy-sT-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. f further certity that the information
indicated on this report or supplemental report is frug and aceurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporatian 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 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /éaw ey abol o7 727 358 s42Y

SIGNATURE AND TYPED OR PRINTER-HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




