2007 FOR PROFIT CORPORATION
ANNUAL REPORT e F FILED

DOCUMENT # P95000012934 Feb 15, 2007 08:00 A}

1. Entity Name
MORROW ENTERPRISES OF THE PALM BEACHES, INC. Secretary of State

Principal Place of Busingss Mailing Address
503 ROYAL PALM BEACH BLVD. 503 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US

A A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE F== Yoy ApoieaFo

65-0564350 Not Appiicable

- . $8.75 adaitional
5. Certificata of Status Desired d Feo Required

6. Name and Address of Current Reglstered Agant
MORROW, KATHLEEN A
15359 MORROW CQURT DO NOT WRITE
LOXAHATCHEE, FL 33470 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or batn, in the Stats of Flonda. | am tamitiar with, and accept

the cbhgations of registered agent,
N+,
y GNATURE

Signature, typad o printad nama of registerad agant and itle i applicable (NOTE: Registered Agent signatura requirad when rmnytaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May 8o HONOO0E2G27TE
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Faas Ih:,'ag,'ﬂ?_gm}l 1_1:”:13 ISD. DD
“10. OFFICERS AND DIRECTORS [
TILE DP
NAME MORROW, KATHLEEN A

STREET ADDRESS | 15358 MORROW COURT
CITY-§T-2P LOXAHATCHEE, FL 33470
TITLE D

NAME MORROW, JOHN W

SIREET ADDRESS [ 15358 MORROW COURT
CITY-5T-2iP LOXAHATCHEE, FL 33470
TITLE

NAME

STREET ADDRESS

o520 | DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CY-S1-ZP

TILE
NAME
STREET ADDRESS . Lo
CITY-ST- 2P

TMLE G e aties T (D I A
NAME -
STREET ADDRESS S e : R
CITY-ST-2P

. | haraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppiementat report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation cr the recaiver or trusiee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: f?l?f/;ﬂm G finonnr T T

SKNATURE AND TYFED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Daytme Phare #




