2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000056803

1. Enlity Name

MORRIS ALAN MARKETING, INC.

o=l

Principal Piaco of Business Mailing Address

7226 DEMENS DRIVE SO. 7226 DEMENS DRIVE SO,
Sg PETERSBURG FL 33712 a'ls' PETERSBURG FL 33712

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

FILED ,
Feb 14, 2007 08:00 AM
Secretary of State

TR S

|
|
|
|
Applicd For |

Suite, Apl. #, ¢lc. Suite, Apl. # clc, 1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FEi Number
58-3389039 Not Applicatie
Zi 1
' Country Zip Couniry 5. Cortificato of Stalus Desired | $8.75 Addmonal
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Nama

SHAPERO, MORRIS A,
7226 DEMENS DRIVE SO.
ST. PETERSBURG FL 33712

Street Aadress (P.O. Box Number s Nol Accoplable)

City

FL Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registerad office or registarad agenl. er both, in the State of Florida. | am familiar with, 2nd accep!

tho obligations of regislered agoal,

SIGNATURE

Signaiure, lyped ar prnted name ¢ regsiered agent and Lilu it appicable.

(NCTE: Reqistered Agent signalurd requrod when reinslating) DATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5 00 M ay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ' 3 Delele Tl O Change [ Addition

NAME SHAPERO, MORR|S A NAME

SIREET ADDRPSS | 7226 DEMENS DRIVE SIRFEY ADCRESS UOOOB0E3550 i
anv-size | ST. PETERSBURG FL 33712 ony-si- P 02/ 2307-30017-008 150, 07

Tir [ pelete NiLE [ change  [] Addition :
AW NAME '

SIREL [ ADDRISS SIREF| ADDFESS

CITY-ST-ZIP CITY-ST-2IP

T [ patete e O change [ Aadilion

NANE NAME '
STREET ADDRESS STREET ADDRESS

CHY-5T- 2P CITY-S1-2IF

T O pelete TLF [1change ] Acdition

NAME NAME

STREET ADDRESS SERECT ARDA 5

CITY-S7- 2P CITY-51-2IP

ME [T Desete TITIE [ change £ Addition !
NAME NAM,

SIREE] ADDAESS STREET ADDRESS

CIY-S1-21P CIFY-ST-2IP

{113 [ Dolete TILE [ change [ Addition

NAME NAME

SIRE] ADDRESS SIREE] ADDRLSS

CITY-ST-7P CIry -T2

12. | hereby corlify thal the information supplied with this filing does not quality for the exemplions conlained in Section 119, Florida Slatutes, | further cortify that the information
indicatod on this repori or supplemental 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 director
of the corporation or the roceiver or irusiea ompowared 1o execuls this raporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an a:% wilh all other ike empowered.
SIGNATURE: 7 ;

7 %J/M a?/oé 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)

F i
RORDIRECTOR  /

Bae #7277 OPpyabropap m o f



