FILED
2005 FOR PROFIT CORPORATION ~Jan 12, 2005 08:00 AM

DOCUMENT # P96000036357 Secretary of State

1. Entity Name
THE MORTON GROUP OF LAKELAND, INC.

Principal Place of Business Mailing Address
6810 NEW TAMPA HWY POST GFFICE BOX 2294
SUITE 100 _ " LAKELAND, FL 33806-2294

LAKELAND, FL 33815

LA OCRE

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR I

59-3375014 Not Applicable

5. Certificate of Status Desired 0 $8.75 Adclitional
Fee Required

6. Name and Address ot Current Registered Agent

SloNEW TaMPAEWY | DO NOT WRITE

Ek’&ﬂﬂ%ﬂ 3381:5 I _ —— IN THIS SPACE

8. The above named enlity Submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE — — SRS
Signatura, typad or printed name of raglaterad agent and title 1t apphcable {NOTE. Registered Agent signaturs requirad when reinstating) DATE
2. Election Campaign Financing $5.00 May B
E IS $150.00 y B6

Aﬂef %Eyﬁ?%%;ae 3’,;?' be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS ]
THLE PSD
NAME MADDEN, ROBERT L

STREETAGDRESS | 6810 NEW TAMPA HWY, SUITE 100
CITY-5T-2P LAKELAND, FL 33815 )

TIE VPTD

NAE MADDEN, GREGORY A ol QDDI?B?J’SE

STREET ADDRESS | 6810 NEW TAMPA HWY, SUITE 200 014 12A05-80050-008 150,00
OW-ST2P | LAKELAND, FL 23815

TITLE

NANME

e | DO NOT WRITE

o ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY.ST-2P

12. | heraby carlily that the ipformation supplled with this filing does not qualify for the exemption statad in Section 119, 0‘?$3)(1) Florida Statutes. [ further c_er-hf-y_ifuai the information
indicated on this repory@ysupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparattan or t alver or trustee empowered 1o executs this rsporl as requirad by Chapter 607, Florida Statutes, and that my name appears in BIOCkf or B|031 1if

changed, or on an aitfichghegt with an adgaess, with all other ke empowared. .
f w&m-\ ﬁ“m he Mﬂ@&, ’/M/OS' 8o2-1004

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OF ER OR DIRECTOR Duyhmc Phone &




