e HeiEe s
2 ~r‘ﬂ3_p“.

P
-‘..ﬁv

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- Mar 01, 2007 08:00 A

DOCUMENT # P97000053203 Secretary of State

1. Entity Name
ROBERT C. MORRIS, INC.

Principal Place of Businass Mailing Address
6421 GOLDFINCH STREET 6421 GOLDFINCH STREET
SARASOTA, FL 34241 SARASOTA, FL 34241

R O E O

02252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-

65-0765819 Not Applicable
- ) $8.75 additional
5. Certificete of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agont .

S R e '~ DONOTWRITE -
SARASOTA, FL 34241 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida, | em familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of ragisiarad agant and tite || applicans. (NOTE: Reglsterad Apent signature requiad when rainstating) DATE
FILE NOWIH FEEIS $150.00 9. Elaction Campaign Financing __ _ _$5.00 May Be . _ . N
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, O  AcdedtoFees .
10. OFFICERS AND DIRECTORS [
TLE PTD
NAME MORRIS, ROBERT C

STREET ADDRESS | 6421 GOLDFINCH STREET
CITY-S1-2IP SARASOTA, FL 34241

TRE VP

NAME MORRIS, ZOE R. .

SIREET ADDRESS | 6421 GOLDFINCH ST ’ L”-ﬁ”” el e

oresTik | SARASOTA, FL 34241 03,207 -R000R-003 150,30
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".123'| hereby cemfy that 1ha lniormauon supplled wnh lhts il é; does'rnot quahry for the exempnons conlalned'ln Chaptar 119'1Florada Slatitgss i ur'Tler cemfyilhal the mfnrmauon
‘indicated of this'repert or supp!emental 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 receiver or trustes empowered 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changeq, or en an attachment with an address, with all other tike empowared.

SIGNATURE: __fkeber T 2 nrner My  Zob I) gooy 99-509-1750

*TURE AND TYPED OR PRINTED MﬁwF BIGHING OFFICER OR OIRECTOR T Dala Dayuma Phona #

RupeRT C rtense S



