FILED
2 PO ANNUAL REPORT Jan 29,2008 8:00 am

DOCUMENT # P07000074585 Secretary of State

1. Enity Narme
VICTOR MORALES OF MARION COUNTY, INC. 01-29-2008 90025 013 ***150.00

Frincipal Place of Businass Mailing Address l
1807 £. HWY 329 1801 E. HWY 329 »-
CITRA, FL. 32113 CITRA, FL 32113
| ' ‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address I ‘ ‘
Suite, Apt. #, elc. Suita, Apl. #, otc.
uite, Apt. #, e uite, Ay 01182008 chg-P CRZE034 (12/06)
City & State City & Sate 4, FE| Nysrber Appiied For
F 7 @O Z/ 7] gé Not Applicable
7i : Countr 2i Cournir ’ - g it
i i P ’ i 5. Cerlilicate of Stitus Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MORALES, VICTOR
1801 E. HWY 329 _ Straat Address (P O. Box Numbar is Not Acceptable)
CITRA, FL 32113
City FL t Zipy Code
8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with. and accept
the obligalions of ragistored agent
SIGNATURE
HPrature, yed oF DITIED PAME O reqrsterta agent it Wile 1t applcanke: (NOTE Redistered Ageni sgnatre séqured whan rensiatng UAFE
FILE NOWm 13 $150.00 8. Eiection Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will bo $550.00 Trust Fund Contsibution 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE P O petete HILE [J Change [ Addition
NAME MORALES, VICTOR NARL
STREET ADDRESS | 1801 E. HWY 329 SIRECT ADDRESS
CITY-5T-20P CITRA, F1L. 32113 cIry s1.218
MiLE 1 vetete T {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24P ciry S1.4¢
e [ telete nr [3Change  [J Addition
NAME NAME
STAEET ADORESS SIREFT ADCGRESS
CITY-ST1-2P CITY-51-21°
TALE O Delete T [ Clange ] Additiun
NAME NAME
STREET ADURESS SIRELT ADCRESS
CITY-ST-2iP CITy ST 212
TTLE [ telete THIE [1Change  [J Addilion
NAME NAME
STREET ADDRESS SIRLEE ADDRESS
CITy-51-2IP CY-S1T 2P
TITLE [ betele e [ Change () Actition
NAME HAME
STREET ADGRESS / STREET ADDRFSS
CITY-S1-21P cHY 51.2:p
12. | hereby certily that the information supplied with this fillg does not qualify for the exemptions contained in Chapler 119, Florida Statuies. | further cerify thal the information
indicated on this report or supplemental report is trueAnd accurale and that iy signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelvet or iustea empowehid
changed, or on an atlachment with an addreswiph ¢ or ke ampowered.
.

-/

SIGNATURE AND TYF,

ecute this repor as reauired by Chaplor 607, Flori(ﬁ'/.“alules; and that my name appaars in Block 10 or Block 11

15)od ___257-3435797

1
Oyt Prng |
]

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|4



