2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P95000012934

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

(02-25-2008 90039 019 ***150.00

Principal Place of Business

503 ROYAL PALM BEACH BLVD.

Mailing Addrass
503 ROYAL PALM BEACH

BLVD.

40030790

ROYAL PALM BEACH, FL 33411 IS ROYAL PALM BEACH, FL 334711  US N
D e RN L VIRDA T REMALHRTIREIOD
35¢ 130+h AVE 350 |30th Aye

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CRE034 (12/06)

City & State City & State 4, FEI Number Applied For
VERo BEACK FL BEACH , FL 65-0564350 Nol Applicatie

Zaipa q 6 8 Cour;;rys A Zg Qq 6 8 CO{? “; A 5. Certificate of Status Desired ] ?ese' gfqﬁf:;‘i"“a'

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MORROW, KATHLEEN A
15358 MCRROW COURT
LOXAHATCHEE; FL 33470

Street Address (P.O. Box Number is Not Acceplable)

350

(1801h AVE

Vero eact

FL | “%¥¥eg

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in tha Stata of Florida. 1 am familiar with, and accept

the obligations of registered agen!.

SIGNATUHE% &z "//va—-’
Signallre! or prnted name of regrstersd an%r‘.‘. and ke f applicable.

{NOTE Regrsiered Agent sigrature requred wnen reinstating)

2/i1g/og

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign

After May 1, 2008 Fee will be $550.00

Financing

Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiRE DP [T Delele TITLE [&Frange [ Addition
HAME MORROW, KATHLEEN A NAME

STREET ANORESS | 15359 MORROW COURT smeeTanoREss | 35O I30+Hh AVE

arv-sT.If | LOXAHATCHEE, FL 33470 oiY-51-2P VERS BEACH , FL 32968

TLE D O Detete TME [@Change [ Additian
NAME MORROW, JOHN W NAME

SIREET ADDRESS | 15350 MORROW COURT seetaooness | 3D {FOth AVE

crv-sT-7e | LOXAHATCHEE, FL 33470 CIry-§1-2P VERD BEACKH | L 3 KRWE

TME [ Delete TITLE ’ [ Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2P CIY-ST-2IP

TITLE O Detete THLE [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S1-2IP

TLE [ Detete mLE O Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2P

TILE N O Detete TILE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-ST-2F

12. | hereby cartity that the information supplied with this filin
changed, or on an ailachment with an addrass, with all other like empowered.

SIGNATURE:

[

the does not quality for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on thes report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowerad t0 execute this report as required by Chapter 607. Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

2/18/02  "72-257-33%0

SIGﬂﬂJRE AND TYPED OR PRINTED NAME DﬁIGNING OFFICER QR

DIRECTOR

Date Daytme Phone #




