FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000139369 Xy (03-02-2006 90005 037 ***150.00

1, Entity Name

BRIAN L. MORGAN ENTERPRISES INC.

ot e

Pr_incipal Place of Business Mailing Address
15750 SNOW MEMORIAL HIGHWAY 15750 SNOW MEMORIAL HIGHWAY . ;
BROOKSVILLE, FL 34601 BROOKSVIELE, FL 34601 ’

2. Principal Place of Business 3. Mailing Address ”“”"I m Ilm I”“Ill‘l "I" mll""l ||“| II‘"”N' |l“| “Hm “ }“’

‘Suite, Apt. #, el - T~ SuiteTApt. #. elc. -

07132006  Chg-P CR2E034 (14/05)
City & State City & Staie 4. FEI Number Applied For
7_0 - 36 3 [ '1 ‘8 . Not Applicable
ip . Zi 1 iti
Zip o ‘ Countiy © Countey 5. Certtificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Raglstered Agent 7. Mame and Address of New Reglistered Agent
. Name . - .

MORGAN, BRIAN L

15750 SNOW MEMORIAL HIGHWAY Street Agdress (P.Q. Box Number is Not Acceplable)
BROOKSVILLE, FL 34601

City F L Zip Code

8. The above named entity submiis this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
. Signature, ryped or prnted namg ol regisiered ageni and tila If applicable ({NQTE: Regisiarad Agenl signaturg required when remsialng) DATE
FILE NOWI!! FEE IS $150,00 8. Election Campaign Financing $5.00 may se - ;
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] [ petete WILE [ change [ Adaition
NAME MCRGAN, BRIAN L NAME
STREET ADDRESS | 15750 SNOW MEMORIAL HIGHWAY STREET ADDRESS
CITY-§T-7P BROOKSVILLE, FL 34601 CITY-5T-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME HAME
STREETADDRESS | = STREET ADDRESS .
CITY-ST-2IP - GITY-57-2P : -
e - 3 Delete - mne . . [dchange [ Aaditicn
NAME © : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-71P )
TILE O petete TILE [J Change 3 Addilion
NAME NAME
STREET ADDRESS o . STREET ADORESS
CITY-ST-2P OY-ST-2P - T T
ME O pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Gwstme )Y T TR OTY-ST.2P
me | " [ Delete TILE O change  [J Actition
NAME - N NAME
STREET ADDRESS STREET ADORESS
Cily-§T-20 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicaled on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporalion ar the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:%Eommmmomcenmomscron ‘_')- '71 K - DO G ?f;l ’{‘oﬁ"/OJ/l\




