FILED
2006 FOR PROFIT CORPOBATION. * st

ANNUAL REPORT Secretary of State

DOCUMENT # P05000047442 05-02-2006 90178 029 ***150.00
1. Entity Name
JUSTIN A. MORRIS, INC.
Principal Place ¢f Business Maiting Address
P.Q.BOX 2474 P.0.BOX 2474 . .
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862 U
S e RO EERCETAAD
Suite, Apt. #, elc. Suite, Apt. w, atg, 04272006 Chg-P CREED34 (11/05)
City & State City & Slate 4. FE| Number Appliad For
AN-2S3 1S 1) Fiot Appicabi
Zip Counury Zp Country . ; $8.75 additional
5. Corficato ot Stows Desired [ 27 Raquired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstersd Agent
Namea
MORRIS, JUSTINA_ &5 Ty
734 COUNTY RD. resy {F.O. Bax Numbar is Not Acceptabla)
LAKE PLACID, FL 33862 RS oK Ereet
City FL I Zip Code
' 8. The above named enlity submig this s, Tor the purpose ol changing its regisiered ollice or regisiored agent. o both, in the State of Florida. | am famikar with, anc accepl
. the obligati .
1 Z % ; . .
| .siGnaTURE y ”/‘,
K ﬁm.mvmﬁmumwwwmmiw. INOTE: FaOutrsd Agen Lgnikues 1IGuIe0 when rengiating) DATE
2
FILE NOWII! FEE IS $450.00 9. Siaction Campaign Financing $5.00 may 8o
Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, 0  Added 1o Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me o O Daee Tme O Crange O Aision
NAME MORRIS, JUSTIN A NAME
SIREETADGRESS | P. O BOX 2474 STREET ADDRESS
ory-si. 0P LAKE PLACID, FL 33882 C.ST-0p
Tmg O perets TiELE Cichangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Gry. 81. 7P cmy-Sr-or
THLE C Desen e [QCrange  [J) Adcilion
HAME NAME
STREET ADDRESS STREET ABDRESS
oy -§1-20 cirY. 1.7 .
HILE O Detee NLE D Crange [ Angiicn
oNAME | - s ——— —_ —
SIALET ADDRESS SIREET ADDRESS
atv-si.ze Y-St 2P
e O peiss WILE Jcraxe (O aagition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51. 00 CiFY-ST-A7
ng [ oatenn s O crane O Addiion
AN HAME
STREET ADORESS STREET ADORESS
Ctr-S1-2p Y- S1-ar
12. | hareby certly Ihat the information supplied with 1his liling does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. ! hurther certily hat tha inlormation

indicaled on this report or supplemantal report is true and accurata and that my signature shall have 1he same logal ellect as il made under oath; that | am an officer or diraclor
of tha corporafion o 1he recamer or Fusiae empowaied 10 axacuta this report as required by Chapter 607, Florida Stainas; and that my name sppears in Block 10 of Block 11 if
changed, or on an anachment wilh an address, wilh all oiher like empowsred.

SIGNATURE: ﬁ | ‘(Qjéf
LG RE ANC TYPED OR MANTED NAME OF SIGN:ND OFFICER OR DIRECTOR ] Dayurs Phone &

7

Jun 09, 2006 8:00 am



