FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO7000047378 : 03-12-2008 90021 033 ***150.00

1. Enlity Name
CENTURY OAK MORGAN FARM, INC.

Principal Place of Business Mailing Address
1234 ROYAL OAK DRIVE 1234 ROYAL OAK DRIVE 400 1324 2
DUNEDIN, FL. 34698 DUNEDIN, FL 34698 ) '
e e AT R
5401 Central Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
St P »FL 20-8946162 Not Applicable
4p Gountry 323|p7 10 Coﬁg}/\ 5. Certificate of Status Desired O fg.gi&f:;linrlal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

—— e s o -

MCATEE, CAROL

5401 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710 ‘

City . FL l Zip Code

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

SIGNATURE
Signaiure, yped or pnnted name of regisiered agert and e f applcable. [NOTE: Repstarea Agam signaturs raquied when reinstating) DATE
FILE NOWH! FEE IS $150.00 - Election Campeign Financing $5.00 May Be
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
TiTLE | PSD O Delete TITLE [J Change [T Addition
NAME LATLIEF, GAIL NAME
STREET ADDRESS | 1234 ROYAL OAK DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST- 2P
e O elste TiIE : [J Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-§7-2P CITY-SI-2P
TITE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P )
THLE - O oeiete TIRE o - ' CJChangs [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Cy-ST-2P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P cHy-§1-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; thai | am an officer or director
of the corporation ar the recaiver or trustes empowergd Lo execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment wilh an addrgss, wittyBill ather empowered.
SIGNATURE: A 3[T/oB _727-4%I-F31 2
T Date Daytime []

( smyﬁune ANH’T\’?{ PRINTED NJME OF SIGNING OFFICER OR DIRECTOR

— )




