20 CORPORATION FILED
07 FO NUAL REPORT Mar 16, 2007 8:00 am

DOCUMENT # P06000083758 Secretary of State
1. Entity Name 14 ook s
X MOR2, INC. 03-16-2007 90037 011 150.00
Principal Place of Business Mailing Address
4918 CHADS CIRCLE 4918 CHADS CIRCLE
PACE, FL 32571 PACE, FL 32571
T oo ST [ SRR LT AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nurmnber Applied For

20-5137174 Nat Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O Eg};fq ::f:(;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ Name
MORRIS, GREGORY A
4918 CHADS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL Zip Code

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

SIGNATURE

Signature, typed o v;u_:tod rame of regisiered agent ard ttle it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancmg 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TTLE [] Crange [ Addition
wsE - | MORRIS, GREGORY A NAME
STREET ADURESS | 4918 CHADS CIRCLE STREET ADDRESS
GITY.ST-2P PACE, FL 32571 CITY-S1-2IP
TITLE VP [ pelete THLE [ Change [ Addition
NAME ANITA DIANE MCREYNOLDS ISBELL NAME
STREET ADDRESS | 4673 BRADLEY DR STREET ADDRESS
CITY-8T-2iF PACE, FL 32571 CITY-ST-2IP
THLE O delete THLE ] Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S$T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-ZP
TLE O Delete TIILE [1cChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE ] Delate HILE ] change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certily that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empaowerad.
[

sionaTURE: Syceren Ol Gocoy A Waves =77 50007 g50.d-ties




