FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000023860 05-04-2007 90097 021 ***150.00

1. Entity Name
MORRIS ENTERPRISES, INC. OF SOUTHWEST FLORIDA

Principal Place of Business Mailing Address q“ 10 8108

1149 NW 27TH COURT C/0 ROBERT D. ROYSTON, IR. ‘

CAPE CORAL, FL. 33993 US 12670 NEW BRITTANY BLVD CL
FORT MYERS, FL 33807

e T R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0738949 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?Eg';esmﬁ?;i‘““"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERTDJR
12670 NEW BRITTANY BLVD . Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
4 Signature, typed of prntad nama clregisterad agant and title 1f applicable {NQTE Reqistered Agent signature requinent when reingtaling) DATE
L
FILE NOWII! "FEE 15 $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ~  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TILE [ change [ Addition
NAME POSEY, CARCL M NAME
STREET ADDRESS | 1149 NW 27TH COURT SIREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33993 CITY-ST-71P
TITLE PS 7 Delete TIFLE [1change [ Addition
NAME MORRIS, JON PAUL (JP) NAME
STREET ADDRESS | 1149 NW 27TH COURT STREET ADDRESS
CHTY-ST- 2P CAPE CORAL, FL 33993 CITY-ST-ZIP
TITLE [ Delete "iF [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O petete NI [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-ZiP
TITLE [ oelete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-ZiP
TILE J oatere TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certity that the intormation supplied with this filing does net qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repon as reguired by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: W/Z* ST 0 Mmeaar s ’//Z‘f/o7 (939)67/-252 KT

_ATENATURE AND TYPED OR PRINTED NAMG-FSTGRING OFFICER OR DIRECTOR Date Dayurme Phone #




