2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P94000061005 Feb 19, 2007 08:00 AM
1. Enity Narro Secretary of State
FRANK MORFIS INC.
Principal Placo ol Businoss Maihing Addross
1220 SE 16TH TER 1220 SE 16TH TER
R R ”lle ”l ’l”‘ |’I” |IU‘ Ilm llm I|”| |”|‘ ”I” "m ml’ I’”ll‘ ‘Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, ¢lo, ' Suile, Apt. 4, elc. 1st MOORE CR2E034 (10/06)
Applied F
City & State Cily & Stale 4. FEI Number 65-0500402 ppliod .Of
Not Applicable
am . County 4ip Country 6. Ceriilicale of Stalus Dosirad O - Er?e';esqlﬁfg;m"al
6. Name and Address of Current Registared Agent 7. Nams and Address of New Roglstared Agent
' Name
MORFIS, FRANK :
1220 SE 16TH TER Streot Address (P.C. Box Number is Not Acceplaple)

CAPE CORAL FL 33990

City FL | Zip Code

8. The above named enlity submils this statoment for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
Lhe obligations of regislered agent.

SIGNATURE

Signature, typed o printed RamMe ct regislared BJENT and tile | apphcakle (NOTE: Ragsterad Agant sighalute reauirad whan rnslatng) DATE

- -FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing  $5,00 May Be

Atter May 1, 2007 F"? Will Be 5550'90 Trust Fund Contribution.  [J  Added 1o Fees
Make Check Payable to Flor!llda Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/{CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PT O Delete I [ charge [ Addition
NAME MORFIS, FRANK NAME OO0R0ESS 720
swrr o | 1220 SE 18 TR STAILT ADPRISS 2 ek -“'id:l:f"“':lﬁ!_!':'é ~[123 150,10
ory-sr-2e | CAPE CORAL FL CITY-S1-1IP L R TS Ll
Tinl SVP 1 pelete VI [ change  [C] Addition
NAME MORFIS, GAIL NAMF
sIFET ADpRess | 1220 SE 16 TERR SIREET ADDRESS
CITY-S1-2IP CAPE CORAL FL CITY-SI-2IP
e [T pelete 1 [ change ] Addition
NAME NAME
STREFY ADDRESS STREL] ADDRESS
Y- SI-2Ip CITy-ST-2IP
T, [ Delele Tine Ol cange [ Addition
NAME NAME
STRCET ADDRATSS STREET AODRESS
CITY-S1-ZIP CITY-SI-2p
e 3 Delete Tme; [ change [ Additon
NAME NAME
STREET ADDRE S STRTE] ADDRESS
elTY-SI-2IP chy-s-2IP
e 7 Detele ITLE O] Change [ Addilion
NAME H HAML
STREET ADDRE 55 SIREET ADDRESS
CITY-SI-2Ip CIly-51-2IF

12. | hereny cerlify thal the infermation supplied wilh this filing does nol qualiy for the exemplions contained in Seclion 119, Florida Slalulos. | further certify thal the information
indicaled on this report or supplemontal report 1s true and accurato and that my signature shall have tho same legal effoct as if made under oath, that | am an officor or director
of the corporaticn or the recaiver or trustee empowered to axecuto this roport as required by Chapler 607, Florida Statutes; and thal my name appoears in Biock 10 or Block 11
if changed, or on an attachment with an acdress, with all olher like empowered.,

smnmune:)(ég;/?aau{%’%';/ Frank Morfis a-Dall:S-O'l (239)574-4181

SIGNATURE AND TYRED OR PRINTED NAMEMOF SIGNING OFFICER OR DIRECTOR Daytra Prong ¥




