2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

P

DOCUMENT # P05000077650

1. Entity Nama
MOREY'S OF PALM COAST, INC.

Mailing Address

40 COKE RD
ST AUGUSTINE, FL 32086

Principal Place of Businass

40 COKE RD
ST AUGUSTINE, FL 32086

FILED
May 07,2007 08:00 A
Secretary of State

A A

04242007 No Chg-P CR2EDN34 (11/05)

4. FEl Number Applied For
20-2938807 Not Applicable

8, Coertificate of Status Desired | $8.75 Additional

8. Nams and Address of Current Reglstered Agent

HALL, CHARLES E R
77 ALMERIA ST
5T AUGUSTINE, FL 32084

1

Fea Required
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8. The abave named entity submits this statemnent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Sgnature. typed of prntad neme of regisiered egeni and Lile If spplcable

(NOTE: Reg:sterad Agent signature required when remstating}

DATE

8. Election Campaign Financing

FILE NOW!II FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wili bo $550.00

$5.00 May Be

Added

to Fees

10.

PSTD

RAVAN, ROBERT T

40 COKE RD

ST AUGUSTINE, FL 32086

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TIE

NAME

STREET ADDRESS
CiTy-S1-2p

TMLE \
NAME :
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CIvY-81-2IP

THILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIRE

NAME

STREET ADDRESS
CIry-87-2IP

OFFICERS AND DIRECTORS [ o

g i;jéhhﬂ?ega
’. 3-.:.'"1.'.'1:‘1"':'? ] ljj

S b

12. | hareby carify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurata and that my signature shait have the same lagal eflact as if made under oath; that | am an cfficer or director
ci the carporation or the recesver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmant with an address, with all other like empowered.

e~
SIGNATURE: /

S50/ 7 T -§r( -e32)

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR

Date Daytme Phone #




