2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000068359

1. Enlity Name

MORROW INSURANCE OF MONTICELLO, INC.
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Principal Place of Business

380 N. JEFFERSON ST.
MONTICELLO, FL 32344

Mailing Address

380 N. JEFFERSON ST.
MONTICELLO, Fi. 32344

DO NOT WRITE IN THIS SPACE

FILED
Mar 12,2007 08:00 A
Secretary of State

AN

03082007 No Chg-P CR2E034 (11/05)

4. FEIl Number Applied For
59-3483573 Not Applicable

5. Certificate of Staius Desired (| $8.75 Additional

Fee Requirad

5. Name and Address of Current Registered Agent

NAUGHTON, FERDINAND E.
380 S. JEFFERSON ST.
MONTICELLO, F1. 32344

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statlement for the purpose of changing its registered office ar reg:stered agert, or both, in the Stale of Florida. | am familiar with. and accept

the ohligations of ragistered agent.

SIGNATURE

Signature, typed or prinled name of ragisiered agenl and btk f appacacia

(NOTE- Regist&aa Agenl signature requirad when reinstating) DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

$5.00 May 8o
Added o Feas

10,

OFFICERS AND DIRECTORS

e PD

NAME NAUGHTON, FERDINAND E
STREET ADDRESS | 140 NAUGHTON

CITY-$T-2IP MONTICELLO, FL 32344

TITLE

NAME

SIREET ADDRESS
CIry-81-2IP

TITLE

NAME

STAEET ADDRESS
CITY-8T-21P

THLE

NAME

STREET ADDRESS
CITY -ST-2IF

TMLE

NAME

STREET ADDRESS
CHY -ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-g1-21P

Uiji‘n:if}Dl-.F.a 240

D2/21A07-80009-010 150, 40

DO NOT WRITE
IN THIS SPACE

12. | hersby certily that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offact as il mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this repun as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

FEMis)i 3457 9903312

Il other like &

changed, or on an attacry)n address,
SIGNATURE: . 2/

SIGNATURE AND TYPED OR PRINTED NAMZ OF SIGNING OFFICER OR DIRECTOR

Daie Dayirme Phone #




