FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000146367 04-25-2007 90196 046 ***163.75
1. Entity Name
JACK MORRIS FINANCIAL, INC.
Principa! Place of Business Mailing Address Quv i
14088 CAMPANELLI DRIVE 14088 CAMPANELLI DRIVE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
e USRI N ET R

Suite, Apt. #, etc. Suite, Apt. #, ete. 04202007 Chg-P CR2E034 (12/06)

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

51-0612336 Nol Applicable
ap Couniry Zp Country 5. Cenificate of Status Desired F Ei'zngf;;‘k’“a’
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FEUERMAN, MORRIS J '
14088 CAMPANELLI DRIVE Straet Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH, FL 33484
) . City F L Zip Code

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

SIGNATURE :
Signatare, lyped of printed nanw of registead agent and lide I apphicatle {NCTE. Regislerad Agent signature required whan roinstating) DATE
.’ FILE NOWH! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Foo will'be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D . [ Delete THILE [ Change [ Additien
NAME FEUERMAN, MORRIS J NAME
STREET ADDRESS | 14088 CAMPANELLI DRIVE STREET ADDRESS
Ciry-51-29 DELRAY BEACH, FL 33484 CIvY-ST-7IP
THLE 3 Delete TITLE [ Change  [T] Adgition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-51-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21P cny-53-2IF
TITLE 7 Gelete TILE [1 Change  (J Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CY-51-2P
TITLE O Delete 1I7LE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
T [ Deleie TITLE (3 Change  {] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITYy-5T-2IP CITY-ST- 2P

12. | hereoy certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all othgi/like empowered.

SIGNATURE: y’iﬂt%x/x

SGNATORE AND TYPED WN?HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i v



