2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P93000030037 .«

1. Entty Name Lo
MORTON WOODWORKERS, INC.

Jan 28, 2008 08:00 AM

Secretary of State |

|

Principal Place of Business

227 FLORIDA AVE
GULF BREEZE, FL 32561 US

Mailing Address

227 FLORIDA AVE
GULF BREEZE, FL 32561 US

DO NOT WRITE IN THIS SPACE

A0 A e

01222008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-3179528 Nol Appicable
. s $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MORTON, NEIL A
227 FLORIDA AVENUE
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florica. tam familar with, and accept

the ohligaticns of registered agent.
~ ey

"~

SIGNATURE

| [aulos

signalurg, lyped o urmlm.f'nunm of reqisterec agent 9nd Wil npphcatla,

(MATE: Beguiared Agent signature requinad whven tanstatng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution,

After May 1, 2008 Fee will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE 0
HAME MORTON, N A

STREET ADDRESS | 227 FLORIDA AVENUE

CITy-s1-2IP GULF BREEZE, FL 32561
TINE D
NAME MORTON, SHAY C

SIREET ADPRESS | 227 FLORIDA AVENUE

CITY-51-2IP GULF BREEZE, FL 32581
TTLE D
NAME MORTON, MATTHEW C

STREET ADDRESS | 227 FLORIDA AVENUE
cimy-s1-71P GULF BREEZE, FL 32561

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADPRESS
CiTY- ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-7IP

A1/3108- 00005025 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heseby certify that the information supplied with this filing does nol quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carpaoration of the receiver or trustee empowered 10 execule this repon as rgquired by Chapter 607, Ficrida Stalutes; and thal my name appears in Block 10 or Bleck 114

changed, or on an attachmenl with a agidyess, wilh all ciher like empewered.
SIGNATURE: I/\W{g %

BIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Priong #




