2007 FOR PROFIT CORPORATION

* Nl
REINSTATEMENT R AR
DOCUMENT # P06000038642
1. Entity Name - :
MARK AND SHEILLA MORGAN ENTERPRISES, INC. an NOY -2 AM 1L L 0
SECRETARY OF S5TATc
Principal Ptace of Business Mailing Address TA LL A H A S S E E F LO i gs
13250 LAUREN DR 13250 LAUREN DR
SPRING HILL, FL 34609 SPRING HILL, FL 34609
I R A0 R MR
Suite, Apt. #, etc. Suite, Apt. #, atc. 10302007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number ~ Applied For
Ble 595590 Not Applicable
ZP Country 7P Couniry 5, Certificate of Stalus Desired ] Eeaezesq Sgtlonal
-6, Name and Address of Current Reglstared Agent Je— 7. Name and Address of New Registered Agent
Name N AV -
DELAHANTY, BRIAN A Sheiloe NMeega v
8016 SEALAWN DR Streat Address (P.O. Box Number is Not Acceplabla)

SPRING HILL, FL 34508

29SS0 Lauwren D

& LA 1] FL | %), 09

8. The above named eniity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofggislered agent.

Lol Mosenn J0-20-07]

SIGNATURE

Signature, typed or printed name of ¢ il }L.,,.. and ttie f {NGTE: Ragistarsd Agent signature rguined when reinstatiog) DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete L o O Change [ Addition
NAME MORGAN, MARK A NAME Ol 1is5=2391 =20
STREET ADDRESS | 13250 LAUREN DR SIREET ADORESS A2 T~-031 005 ¢l SO0
CITY-ST-ZiP SPRING HILL, FL 34809 CITY-ST-2IP
TrE 5T [ Delete TITLE [Dchange [ Addition
NAME MORGAN, SHEILA R NAME
STREET ADDRESS | 13250 LAUREN DR STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34609 CITY-§T-2IP
THLE [ delete HILE [ Change {7} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITy-ST-21IP CiTY-ST-ZIP
THLE [ pelete TLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TILE 1 etete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TIE [ Detete MLE { Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 d
changed, or on an altachmgwilh an address, with el other like empowered.

SIGNATURE: ‘wLQL Mc o] [0-3—07) BRIV GNP

SIGHATURE AND TYPED OR m E OF SIGNING OFFICER DR DIRECTOR Daytime Phone ¢

e WA

a0



