2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000054211 Feb 22,2008 08:00 AV
1, Entily Naune
Secretary of State

MORROW & ASSOCIATES DEVELOQPERS, INC.
Prircipal Place of Business Mailing Acidress
3620 CCPELAND DR 3620 COPELAND DR
e e ”“Hll’ ”‘ mlmm ",“ m” ||”’ ||‘|’|’m |m| ”“N’ll' wm ” ’"I
2. Proaipal Piaee of Business - Mo PG Box # 3. Malng Addrnss

Sulte, Apt #, elc. Sucle, Apd. #, Bl 18t MOORE CR2ED34 {10/07)

City & Grate Cuy & Slate 4. FEI Number Appiied For

56-2511990 Not Apsficable
Zp Couniry ap Country 5. Cartilicate of Status Desirred ] gga ;’gmiﬁl:énonal
6. Name and Address of Current Regiztered Agent 7. Name and Address of New Registered Agent

Mame

MORROW, WILLIAM D

3620 COPELAND DR Sueet Acdress (P.O. Box Number 15 Not Accaptablal

ZEPHYRHILLS FL 33640

City FL 21y Code

8. The ancve named aniity submits tris statement for the puroose of changng its registared office or registeran agent, or cotn, in the Staie of Flonida. | am familiar with. and accept
the cohgalions of regisierad agent.

SIGNATURE

SN, Ted O e it o) i S0Tea agec vl 146 T eeplaag, INGTE Fegisioreq Agen! girmnlyr mures wise airetbr g DATE

: FILE: NOW!!! ;FEE 15 $1 50, 00
- VAfter May 1; 2008 Fee WllI Be’ 5550 00
Make Check Payable to Florlda Depar!mem of Stateai

'J.:': 8. Election Camoagn Finarcing  $5.00 May Be
Trust Fund Gontribution. (] Added to Fees

10. OFFICERS AND D\RF("TOF\'S 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TMRE PD I peere THLE [IChange [ Aadition
NAME MORROW, WILLIAM D NAME

STREET ADDRESS | 3620 COPELAND DR STREFT ADDRESS

oTY-sT-28 | ZEPHYRHILLS FL 33640 err-31- 2P

i vD T Deele TITLE J Crange  [] Addition
NAME MORROW, CHAD W HAAE

o - ) . UJ_IUULH'JH SE0S

STREFTAPDRFSS | 3620 COPELAND DR CTRFET AIGRFSS . ok

S1¥-5L7 | ZEPHYRHILLS FL 33640 CITY-51- 200 02/ 2308-~80006-1121 150,00

TITLE D [ oeee L [ Change [T Aadirion
MA LAWSON, ERIC E Hedgk

5TREET ADGRESS | 3620 COPELAND DR STREET ADDRESS

Cr-S1-2F | ZEPHYRHILLS FL 33640 BITY-5T- 2P

TITLE [J Dewe fILk {1 Change  [] Aaditon
NAME HAME

STREET ADDRESS STREET ADDRLSS

STY-ST-ap CITY-51- 21

1" [J pete (3 [JGmange [ Aadion
NAME HAME

STRICY ADERISS STREFT ALDRLSS

Y -S1-21° CTY-S1-21

T [ beste e ) Ciange [ Addiban
NARE HAHE

STREET ADDRESS STREET ADDRESS

oI -S1- 27 CITY-51- 2P

12, { hareby certily 1hat the informaticn susplied wath inis fiing does net gualfy for the examptions contained in Section 119, Flerida Staiuies. | furtner certfy that the intormation
mdlcat‘.d on this report or supplernental report ig tri:e and accurale ana that my signature shall have the same legal efteci as it made under oath: that | am an officer or director
owered 16 execyte this report as required by Chapier 607, Forida Siatutes; and that my name appears in Block 10 or Block 1

of the corperation or Ine receiver of tiustep.e
i changed, or on an anaun.'. with all olher fine empoweren.
SIGNATURE:

2)8/o8 813- 71§00y

smmrudqupsn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Baa Davsne Fore




