2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000053304 SE% Mar 03, 2008 08:00 A
1. Erlity Name -~ - {"% e
pES Secretary of State
MORGAN RADIATOR, INC. * _v%f 3
,E\';"Ja:_;_‘._:“;gy

Principal Place of Business Ma'ling Address
8615 N. NEBRASKA AVE 8615 N. NEBRASKE AVE
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Businoss - Ne PG Box # 3. Mailling 4dorass

Suite, Apl. #, e'c Suile, Apt. o, gic. 15t MOORE CR2E034 {10/07)

City & State Cuy & Stale 4. FEI Number Appiied For

59-3253749 Not Applicable
P . e .
Zp Souniry =¥ Laaniry 5. Certficate of Stans Deswed 3 ?g'gg__uﬁf:;'o"al
f. Name and Address of Current Registered Agent 7. Name and Addrese of New Registerad Agent
MNama

MORGAN, DAVE
17460 LAKE IOLA ROAD
DADE CITY FL 33523

Street Address (P O. Box Number s Not Asceptable)

City Zip Code

FL

8. The above narmed ernty submits this statement for tha purpose of changng s registarad office or registered agent, or £ols, n 1he State of Flonda. | am familiar with. and accent
the obigations of reyistered agent.

SIGNATURE

Sapiriuce, yped of Prerad Baa o e slend fuerl o tis 3 arplsase

TNGTE Fegtinrac AGOr | 5aralu'e "equii waer “errials g

FILE:NOW! 1t FEE*1S/$150.00;
After May 1;'2008 Fe Will B $550.0

9, Election Camaagn Financing
Trust Fund Cenuiouton. [

$5.00 May Be
Added to Feses

: Make Check Payable 1o Florida Depariment of State.;
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE P O neee TIE ) O Cisoge [ Addition
MAME MORGAN, DAVID P HAME LOONONRAR 490
STREET ADDRESS | 17460 LAKE IOLA ROAD TREEY ACORESS 03/12/12-20030-009 150, 00
oN-S1-7° | DADE CITY FL 33523 oIry-gr-2e )
TILE 3 veere TITLE 3 Crange [ Aadition
HAME HAME
STREET ADDRESS STREFT ADUIRESS
CITY-57-28 CITY-§T- 2P
MnEe [ peere 1L [ Crange  [7] Aadificn
HAME HAME
STREET ADDRESS STHEE™ ADDRESS
CITY-ST- 2P CITY-3T-2IP
i O duete TULE [ Cliange [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
GY-5T-2P CIY-51-2P
HHE [ Deele TILE O Change ] hachtion
HAME NENL
STREET ADLRLSS STRECT ADDRLSS
GINY-§1-21 Y- ST 2P
TITLE O oee TILE {J Changs  [] Acdition
NAME NEHE
STREET ADDRESS STAEET ADDRESS
GITY -§1-20 CIY- §T. 2

12. | hereby certly that the information suoptied vath tris fiing does net qualify for the exsmptions contained in Seclion 119, Flerida Staiutes | furtner cartity that me informalion
indicated on Ihis report or supplernental repart is frue and accurate ana that my signature shall have the same legal eftect as il made under oath: that | am an oficer or airector
of tha corperauon or the receiver or trustee empowered 10 execule this report as reguired by Chaprer 607. Flgrida Sttutes; and that my name appears in Block 10 or Block 11
if changeq, or on an alachment wilh an gddress, with ail othsr kke empowered.




