2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P97000023860 Secretary of State
1. Entity Name 05-01-2006 90365 026 ***150.00
MORRIS ENTERPRISES, INC. OF SOUTHWEST FLORIDA
Principal Place of Business Mailing Address
1149 NW 27TH COURT ¢/0 ROBERT D. ROYSTON, IR, 4y
CAPE CORAL, FL 33993 S 12670 NEW BRITTANY BLVD
FORT MYERS, FL 33907

s v DA RIAROE

Suite, Apl. #, elc. Suite, Apt, #, eic. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE) Nurnber Applied For

65-0738949 Mot Applicable
Zip Couniry e Couniry 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD
FORT MYERS, FL 33907

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

City Zip Cade

FL

8. The above named enlily submits this statement lor the purpose of changing its registered
the abhgations of registered agent.

SIGNATURE

office or registerect agent, or both, in the State of Florida. | am familiar with, and accept

Signatuwe, yped o printed nama ol regisiered agent and itle |l applicatle

(NGTE Registered Agent signature required when rainsiating)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Teust Fund Contripution.

9. Efection Campaign Financing

35-00 May Be
Added to Fees

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

IMLE VP 7 petete TITLE [J Change  [] Addition
NAME POSEY, CARCL M NAME

STREET ADDRESS | 1148 NW 27TH COURT . STREET ADDRESS

CITY-ST-21P CAPE CORAL. FL 33093 CITY-ST-2iP

TILE PS5 O pelee IME [ Crange  [C] Addition
NAME MORRIS, JON PAUL {JP) NAME

STREET ADDRESS | 1149 NW 27TH COURT STREET ADDRESS

CITY-S7-2IP CAPE CORAL, FL 33993 CIY-ST-2P

WTLE [ Delete TITLE [ Change [T Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

cily-ST-2Ip CITY-ST-2iP

TI7LE O pelete JUILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2iP

THLE [ Detete TTLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2I CITY-8I-2iP

TITLE O psletz THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 29 CITY-ST-2iP

12. | hereby certify that the nformation supgtied with this filing does not gualify for ihe exem

indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o gxecute this report as required by Chapter 807, Flarida Statutes; and that my name appears n Block 10 or Block 11 1

changed, or an an attachme

SiGNATUFIE

all other like empowered.

DW

< P Moerrs,presiOe~r ¥fesfos

plions contained in Chapter 119, Florida Staiutes. | funther certify that the information

/stmﬂmns anPiYPED d'n PRINTED N

R OR OIRECTOR

Date Daytme Phone #

239-¢77-§57



