FILED

2007 FOR PROFIT CORPORATION 4

ANNUAL REPORT - - Secretary of State

04-23-2007 90080 007 ***150.00
DOCUMENT # P06000118412
1. Entity Name
MORGAN FISHERIES, INC.
Frincipal Placa of Businass Mailing Address
8829 NORTH MOBLEY ROAD 8829 NORTH MOBLEY ROAD
ODESSA, FL 33556 ODESSA, FL 33556
| A0 LA
Suite, Apt. #, etc. Suile, Apl, ¥, etc. 04062007 Chg-P CR2E034 (12/06)
City & Stato City & State 4. FEI Number Applied For
: du-57293937 Nt Applicanle
7ZID Country Zip ) VCountryrr . L 5. Ce”ff'i’ij‘/a‘uf th.sired_ ;D }i;'sq L?:::b"al .

ST 5" Namw and Addrass. of Carrant Registered Agent 7. Name and Address of New Registered Agent =

Name

MORGAN, BRIAN R
8829 NORTH MOBLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556

City FL i 2ip Code

8, The above named entity submils 1his slatement tor the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sgrakess. typed of pANKG name of e anct Lo & b INOTE Regiaiioad AQont MGnaturs rEouk i3 whon [ISaINg) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $5%0.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS ANIS QIRECTORS IN 11
TAE P ] pelere e O change [ Atdition
NAME MORGAN, BRIAN R RAME
STREET ADDRESS | 8829 N, MOBLEY ROAD STREET ADDRESS
CITY-ST-2P CDESSA, FL 33556 cirt-sr-zip
nne VP O Delete TLE [ Crarge [T Addition
HAME MORGAN, STEPHANIE L HAME -
STREET ADORESS | 8829 N. MOBLEY ROAD STREET ADDRESS
CTY-ST-BP ODESSA, FL 233556 Ciny-s1-2p
HLE O pete TME _ [ Change O adsition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-51. 2P CINY-S1-2IP
e O veiete TMLE [ cChange [ Additlon
MAME HAME
STREET ADDRESS SEREET ADDRESS
cy-51-27 CiTy-S1. 3
e ] petets THLE [0 Change [ Adaiion
MAME HAME
STREET ADORESS STREET RDORESS
ciy-Si-ap Ciry.S1-2p
TLE 0 petete WE O Crange () Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LiY-S1- 27 CiTY-ST-21P

12. 1 hereby certily thet the information supplied with this filing does not qualfy lor the exemptions contained in Chapter 119, Fionda Statutes. | turther certity thal the information
indicated on s repod or supplemental reper ia true and accurale and that mysfignature shall have the same logal affect as il made under cath; that | am an officar or director
of the corporation o tha receiver or 8 empowered Lo execute this repgude required by Chagpter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 14 it

' o fo7 G esetr

/ i'C'A- Caytime Pnona &

May 14, 2007 8:00 am



