2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000035775 Jan 23, 2006 08:00 ANV
1. Entty Name Secretary of State
KIRBY D. MORGAN, INC.
Pringipal Place of Busingss Mailing Address
164 SE PEARL TER 164 SE PEARL TER
o = AR
2, Principal Place of Business 3. Mailing Address ) ’
Suwite, Apt. #, sic, Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59'33 1 5953 NG{A]’.’QE&}‘:’
P Couniry Zp Country 5. Cerfificate of Status Desired [ ?i-g?q Additoral
5. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent
) Name -
24706RSGEA‘I:\11’1 I_Kllg%;l( ]S)R Strest Address (P.O Box Number is Not Acceptable)
LAKE CITY FL 32025 -
City FL | Z® Code

8. Tne above named entity submils this staterment for the purpose of changing its registered office or registered agent, or baoth, in the Stete of Florida. | am familiar with, ghd ac<;
the obligaticns of registered agent.

SIGNATURE . ] _
Stgnature, lyped of printed name of rogstared agent and tlle d appheatie (NOTE Regislarad Agent signaiuse required when 10nsiatingd DATE .
D T ISR D D - e e i -
" T T RRT
. FHHME No“éés ::EE ‘;IS!%S%DQ T e 8. Election Campaign Financing $5.00 Moy £
Atter M; y,i’ < ee s !.. .e 55&8 X e Trust Fund Contribution. [ Added to Fees
Mzke Check Payable to Florida Departimig State .
16, DFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTEJES i 1T
TILE D O oeele TE O Change T3 A
NAME MORGAN, KIRBY D NAME
STREET ADPRESS | 276 SE WILLOW DR STREET ADDRESS
CRY-5T-IF  {LAKE CITY FL 32025 Cily-ST-2P
i 7 Delets | e ﬁ - O Change [T Aa™
HAME NME CHIEEE TR
STREET ADDRESS STREET ADDEESS (125 A6-80045-010 150,08
CITY-51-2P CITy-5T-2IP
ThLE - £ Detete [ikikg [ Charge LA™
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me  Delete e D) Change [ i
RAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-5T- 2P
THE [T Detere s ' CiChange  [JAH
NAME NANE
STREET ADDRESS STAEET ADGRESS
CITY-$7-7F CIY-5T-21P
e 5 Delete | O Change [ aw
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y -57- 1P

12. | hereby cerify thal the information suppiied with tus fikng does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further centify that the informatia
nckoatad on this report or supplermental report is true and accurate and thal my signature shall have the same legal affect as if made under oath, that | am an officer or direci
of the corparation of the receiver of trustee empowered to execuie this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Biock 1
it changed, or an an attachment with an address, with all other like empowered. )

v

SIGNATURE: _Koiles B Moo — o/—[)-0¢

SIGNATURE A(D )'wsn OR PRINTED NAME OF smmga OFFICER OR DIRECTEA

Daytima Phaba ¥




