. -y o | FILED
2006 FOR PROFIT CORPORATION s

ANNUAL REPORT Secretary of State
DOCYIMENT # P05000043160 : 05-10-2006 90099 012 ***150.00

1. Entity Name
. THE MORAL FAMILY CORPORATION _-

Princlpal Place of Business . Malling Address ) B B “ 1 87 B 8

Jun 14, 2006 8:00 am

9283-2 SAN JOSE BOULEVARD 9283-2 SAN JOSE BLVD
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
R T 0 A S
Suite. At 8, etc. Sito, Agt. #, ote. 04282006  Chg-P CR2E034 (11/08)
City & State City & State 4, FEI Number Appiled For
: TL-gl8Rs2L Mol Appliceble
Ze Country e Country 5. Certfitate of Status Desred [ 22-;5 Addilional
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent -
Nama B
NAUGHTON, MICHAEL M
9283-2 SAN JOSE BOULEVARD Sueet Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32257
City FL I Zip Code

3. The ebove named entity submits this statement lor.the purpose of changing its registered office or registered agent. o1 beth, i the State of Fiorida. | am tamiliar with. and accept
Ihe cbligations of regisiered agant. - .

SIGNATURE -
Signamurs, typad) o Drnted e of (88 agpart s tthe i (NOTE: Rugittoren] AQEs Sgrake s M whart ruiruiaticg) DaTE
'NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may be
“ﬂ 1, 2006 Fee will be $550.00 | Trusy Fund Contribution, (] Added o Feas
10, - . "o " "QFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v
TIE ’ PD. Tl 1 Detete NILE Change 7 Addition
HAME TAVE. VANESSA - HAME
STREET ADORESS | 7940 PRAVER DR W STREET ADORESS
{Iry-51-2¢ JACKSONVILLE, FL. 32217 . CImy-S7- 2
e o TITE Tttange  Z) Additon
NAME HAME
STREET ADDRESS STREES ADORESS
cy-5T-29 CTY-$1-TP
me ) Deree AL TJcunge  Jaddiion
HAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P : - § omestoe
TTLE T Deiere M TJcCtange T Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-1P CImY-§T-20
e I Delee TTLE ctange ] Addition
RAME NAME
STREET ARIFESS STREET ADDRESS
cY-§1-1P ChY-§1-7P
LT3 =) Deie e Zchange T Addiicn
NAME NAME
STREET ADERESS STREET ADORESS
CTY-5T-29 CRY.ST. 7P

12. | hereby cenity that e information supplied with this Iillrg doas not qualily for the examgtions contained in Chapier 119, Forida Statutes. | turther certify that the information
indicated on this 1eport o supplemental report ig true and accurate and that my signalurg shall have the same legal eflect as il made under oath; inat | am an officer or director
o the corporation of 1he receiver s1ae empoweied 10 exaculs this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11it
changed, or on an attachma an addrass, with all other like pmpowered

SIGNATURE:




