2006 FOR PROFIT CCRPORATION FILED
— ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

DOCUMENT # P05000054211 1B Secretary of State
1. Entity Name
— ‘ 02-17-2006 90077 002 ***158.75
MORROW & ASSOCIATES DEVELOPERS, INC.
Principa! Place of Business Mailing Address
3620 COPELAND DR 3620 COPELAND DR T
e e l‘ll““”u ||m MH |I“l ml“lm ||‘|ml“ III’I lllll”ll' [lltm ﬂ ‘lll
2. Principal Place of Business 3. Mailing Adcress
Suite. Apt. ¥, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05}
Cily & Slate Cily & Siate 4. FEI Number Applied For
Sle-2511950 Not Applicable
Zip Country Zip Country " - 58_75 Additional
5. Certificale of Status Desired ‘12( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂsggng(ﬁ,EﬂlﬂLE)AgHD Street Address {P.0O. Bax Number is Not Acceptable}

-- ZEPHYRHILLS FL 33640 ) -

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or prnied name of regslered ngenl and Litle o npolicanle (NCTE: Regstered Agent signalude ragurad when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contsibution. [ Added to Fees

OFFICEHS AND DIR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O ceteie TITLE [ Change [ Addition
NAME. MORROW, WILLIAM D NAME
STREET ADDRESS | 3620 COPELAND DR STREET ADDRESS
CiTY-51-2IP ZEPHYRHILLS FL 33640 CITY-5T-2IP
me vD [ Detete T £ Change [} Addition
NAME MORROW, CHAD W HAME
SIREET ADDRESS (3620 COPELAND DR STREET ADDRESS
emv-sT-aF  [ZEPHYRHILLS FL 33640 CIre-ST- 2P
ST QA € S S S [ NG N1 : N e P Cirupe T Adiion |
HALE LAWSON, EDWARD E RAME Loonwson, Eric €.
STREET ADDRESS | 3520 COPELAND DR STREET ADDRESS
CIFY-ST-ZP | ZEPHYRHILLS FL 33640 CITY-5T- 2P
TE (7 teiete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-57-7IP CITY-51-2IP
TILE [ pelete TLE O ¢hange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST- 2P
T [} Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-7IP CITY-ST-2P

12. | hereby certily that the information supplied with this tiling does nol qualify for Ihe exemplions centained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal efiect as if made under oath; that | am an officer or director

uf the corparation or the receiver or, Jee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11
if changed, or on an atlach % address. with all other like empowered.
SIGNATURE: zc : ERIL E. LAWSSD 2ot en) 2¢71-5707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayima Phone &




