FILED
2008 FOR PROFIT CORPORATION  May 29,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P050000474“42 05-29-2008 90196 042 ***150.00
1. Entity Mamz
JUSTIN A, MORRIS, INC.
Pincipal Place of Business Mailing Address : e
P. 0. BOX 2474 P. 0. BOX 2474 ' '
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862
R R 00 0 A

Suite, Apt. . eic Sutte Apt 4, e, 02212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2537571 kol Applicable
Zip Country Zig Country ertfisate nf & » $8.75 nddnional
5. Certificate of Status Desired ] Fen Requ%redl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, JUSTIN A
1535 BUCK ST Street Address (P @ Box Mumber s Not Acceptable)
LAKE PLACIO, FL 33862
City ] FL | ZpCose

8. The above narned entity Submits this staterrent lor the purpose of shanging its 1eaistered ollce or registered agent. or bolth « the Slale of Flarida. | am farniliar vath. and aceepl
ne obiigations of regislerad agent

SIGNATURE
e, et G R el Cane o ool nd Ty 1A e LR 1 CROIT Frogns Py b L T b DATE
FILE NOWI!! FEE IS $150.00 9. Esfs‘clir_jn Carrpaign Financing $500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
10, GFFICERS AMG DIRECTORS #1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O teee e Sec () Change 33 Addinon
HitdE MORRIS, JUSTIN A T e . :
- S T Jenifer L. Haile
SIREET ANDRESS | P O, BOX 2474 Gl STREET ADDRESS 1535 Buck St
. Y S . uc «
1T 81- 40P . w el rhvesioze
LAKE PLACID, FL 33862 ] 1Fealnd Lake—Plaed 1 23259
LakePlaeidy FE— 33852 -
HTLE O et 1L [ Change [ Adddition
HENE NAME
STREET ADDRETS STREET AGDRESS
LITE-57-2IP G -ST-7F
"ifLE [ pte 1LE [ crangs [ Additror,
NAME NAME
STREET AQDRFLS STREET AGDARSS
CITy - 87-2IP vy -S1-2%
TTLE (R LE [l change [ Addition
HEME HAKE
SIREET ALDRESS & AGORESS
LI -5i- 4 CIRY-ST-7F
TLE [ paeta TITLE ] Ghange ] Addrion
MEME HARAE
SIREET ADDRESS STIREET AGGRESS
SY-51 0 Ty 5T 2F
i3 [ poste MLE [JChasgz ] Addson
HEME HARE
SIHEET ADDRESS STREET ALDRESS
LIy 3128 oy ST-TE

12. Vhereby certify al e adorrainn

ppbed with s filng does nal gquahby lor the exemplions coulared i Chapter 119, Flonda Statnes, | iurthber canify thar the information
ndicated on thig repornt or suppiemental repart s true and acourale and ot my sigralue shall bave the same legal affect as it made under aalh; that | am an officer or director
of the corporaton or the 1ecever of iruslee empowered 10 execute this reporl @s required by Chaprer 807 Florida Statutes, and Ihat rmy name appears n Block 10or Siock 114
changed, of on an atlacinienl wil an gddiess, with all olher kg empowered

suslwan'umsz/p/tD K-/-08

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t et Fave g




