2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000061005

1. Enlity Name

FRAMK MORFIS INC.
e

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90036 002 ***150.00

cipal Place of Business

1220 SE 16TH TER
CAPE CORAL FL 33930

Mailing Address

1220 SE 16TH TER
CAPE CORAL FL 33990

LTI

2. PrincipatPiace of Businazs - Mo PO, Bor # 3. Mading Addrass

Suite, Apt. #, elc. Sulle, Apl. #, giC,

1st MOORE CR2EQ34 {10/07)
City & State City & State 4. FEi Number Applied For
65-0509402 Not Appiizace
Z Cauntr Zi Cour it
B Ly P Lountry 5. Certfficate of Status Desired 3 $8.75 Addidanal
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MORFIS, FRANK
1220 SE 16TH TER
CAPE CORAL FL 33930

Sweet Address (P.O. Box Number is Not Acceptabla)

Zip: Code

City FL

8. The avove named entity submits this statement for the pursose of changing its registered affice or registered agent, or ©oth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnaeure, e O 2 ENed a1 Ot ol P Adert o A e | anplLatia, INGTE Fegmicren Ageri SOralys regursd wie erstabng DATE

9. Election Camaaign Financing $5.00 May Be
Trust Fund Contribution. [ Added ta Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PT 3 Detete TITLE [ Change {7 Addition
NAME MORFIS, FRANK HEME
STREET ADDRESS [ 1220 SE 16 TERR STREET ABDRESS
oITY-5T-21P CAPE CORAL FL CITY-ST-21P
Ll SVP S pete TILE [ change (] Aadition
NAME MORFIS, GAIL HAHE
STREET ARDRESS | 1220 SE 16 TERR STAEFT ADDRESS
CITY-51-21P CAPE CORAL FL CITY -ST-2IF
TITLE [ Dasete 1ITLE 7] Change (O] Addition
NAME HAME
TSTREETADDRESS } T~ - T Y emewmoss | T T T T 7 - -
CITY-ST- 2P CATY-§7-2IP
e [ peete TIRLE 1 Crhange [ Acdilion
HWAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P LITY-5T-21F
T [ Deate TITLE {JChange [ Addilion
HAMS HAME
STREET ADDRERS STREET AUDHESS
R O CITY-ST-21P
TTiE T Daigle TiLE Jcrange [ Addition
NAME HaME
STRZET ADDRESS STREET ADORESS
SITY-ST-2F CITY-ST-2IF

12. | hereby certity that the information suoelied with this filing does net qualify for the exemptions contained in Section 119, Flerida Staiutes. | furtner certify that the intarmation
indicated on this report or supplernental repart is true and accurate and that my signawre shail kave the same iegat eftect as if made under oath: thai | am an officer or directur
of the corporation or the receiver or trusige empowered 1o execule this report as required by Chapier 607, Florida Swatutes; and that iy hame appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with ail other ke empowered,

SIGNATURE: Erank Mox 518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GCaw

1-30-0%  (239) 574-6787

Daysme Fhone w




