2006 F§?0R PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # P9600008371 1
1. Entily Name

MORROW & ASSOQCIATES, INC.

FILED
Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

718 BERRY LANE
PONTE VEDRA BEACH FL 32082

Mailing Address

P.O. BOX 3674
PONTE VEDRA BEACH FL 32004

TR AR EN A

2. Principal Place of Business

3. Maiing Address

Suite, Apl. #, eic. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
Cily & State ' Cily & State | 4. FEI Number S { lApp}oed_For 7
’ 77 B 59"§405822 i ENoi Applicat”
Zp Couniry e Country 5. Gertificate of Status Desred d 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
' Mame -

RAINER, FRANK P ESQ,
215 5. MONROE ST.
SUITE 815
TALLAHASSEE FL 32301

- Ciy

- FLI Zip Code

8. The above named entity 'submils this statement for the purpose of changing its registered office or reglsterad ;Eent. or both, in tha State of Florida. 1 am familiar with, and ACGeL

the obligations of registered agent.

SIGNATURE

Sugansre Weed o prmed name of regelered agant and

lifie i appcatie

(NOTE Redslered Agem sipnaiure requited when reinstating)

TATE

FILE NOWI FEE IS $150.00
* After May 1, 2006 Fea Will e $550.00"

Make Check Payable to Florida Depariment of Sta

AN

“ OFFIRERS AND DIRECTORS

9. Eiection Campaign Financing  $5.00 May &
Trust Fund Contribunon. [ Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1M P 13 Delete e 13 Change Adit
NAME MORROW, HAL NAME o
! HOonnnanaag
STREETADDRESS 1718 BERRY LANE STREET ADDRESS N A ; 1
7 - wf
Gry-sT-7P  |PONTE VEDRA BEACH FL 32082 Cim-S1-20 0=/08/05 8}3138_13_9&3 1.0
e D Delete ML D Change Aditity
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY.51. 29 CRY-ST-21P
i, ,T___fk ____ - Y. PV N oo s e - o T Chorge . T A
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFy-SI-2P
o [ Dekte THE [OChenge [ Adoie
NAME NAME
STREET ADDRESS STAECT ADDRESS
GIY-ST- 2P CITY-ST-2Ip
THLE ] Delete TILE [Cemange [J A,
NAME NAME
STAEET ADDRESS A STREET ADERESS
GITY-5T- 2P CITY-ST-2P
THLE [ Delete T [ Change 3 adii
HAME HAME
STREFT AODRESS STAEET ADORESS
cite-51- 2P CITY -ST-1IP

12. 1 hereby certify that the information supplied with this fiing does not quafity for the exemplions contained
Indicated on this reportor suppiemental report is true and accuraie and that my signature shali have
of the corporation or the receiver or rusige empowered {

, Wil

it changed, or on an attiachment with,ag’ adde

‘

SIGNATURE:

r like empower
- ; ?’E ﬁﬁl’a/c,.,/

I L the same Ie(?
xeeute this report as required by Chapter 607, Fari

inSection 118, Florida Slatutes. | turther certify that the information
2l effect as if made under oath, that 1 am an officer or diractor
2 Statutes; and that my name appears in Block 10 or Block 11

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_/-30-28 God 20- pSoy

Dayttma Phone &



