,5006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P95000010276

1. Entity Name

RAYMOND D. MORRIS, INC.

Principal Place ot Business

5608 WINTER GARDEN PKWY
FCS)HT PIERCE FL 34851
u .

Mailing Address

5608 WINTER GARDEN PKWY

FORT PIERCE FL 34951
us

2. Principal Place of Business

3. Maling Address

FILED
Jul 31, 2006 8:00 am
Secretary of State

(07-31-2006 90008 021 ***550.00

DAL ER R W

Sulte, Apl. #, etc. Suile, Apt. #, alc, 2nd MOORE CRZE034 (4/06)
City & State City & State 4. FE! Nurnber 65-0552554 Applied For
Not Applicable
Zin Country Zip Country 5. Certificate of Status Desred 0 $8.75 A‘ddational
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MORRIS, RAYMOND D .
5608 WINTER GARDEN PKWY Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34951
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept the

obligations of registered agent.

SIGNATURE
Sgnature. typed or panted name.ol regclerad agord and Uile d apohcable. (NCTE: Regsstered Agent signalurae regquerad when renstabing) DATE
= FILE NOW! FEE IS $550.00 S.607.193(2)b). F.S.. allows for the waiver of the $400.00
- - : b e . . i i i 5.00 may B
..DUE BY _SeplBMbeF 6, 2006 | latefes. By checking this box, the corporation certifies it dic ¢ E:i?;?;:jgg:;ggﬁgﬁnangu fdded o Fzzs ®
- Make Check Payable to Florida Department ?t State nol receive prior notice. Fee to file is $150.00. 1 '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE ps(;rRR < o o [ Gelete LE E Change 7] Addition
M 1S, RAYMOND D '
NAME ) NAME
srogt appress | 6024 INDRIO ROAD UNIT L-6 smerranness | oS WINTER CLrDEw PKWY
erv.sr.ar | FORT PIERCE FL 34851 msw | e TICRCe, FY 34451
e vT (O pelere THIE [Jchange ] Addttion
N HEMPSTEAD, DEBORAH MAE e
st aooress | 6024 INDRIC ROAD STREET ADDRESS
CITY-5T-2IP FORT PIERCE FL 34951 CNIV-ST. 2P
TME o ~_ Ooeets TILE ) [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-5T-2P QY- 5T- 29
TMLE O pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . ory-ST- 2P
T [ celete TILE ' [ change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-57-2P OTY-57-2P
TILE - . O celete TME {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-2p Y- ST- 27

- 12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustes empower
Wr % other like empowered.
SIGNATURE: /2 7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR (IRECTOR

changed, or on an attachm

88,

Jaynme Phone §




