1 -

-7 FILED
2007 FOR FROFIT CORPORATION Mar 01, 2007 08:00 A

DOCUMENT # P97000078015 Secretary of State

1. Entity Name

BRAD L MORGAN CONSTRUCTION, INC.

Principal Placa of Business Mailing Address
2667 MADELINE AVENUE 2661 MADELINE AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

AR R B AR AR

01292007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo Appled For
59-3415785 Not Applicabla

O $8.75 Additional
Fee Required

§. Certificate of Status Desirad

6. Name and Address of Current Registared Agent
MORGAN, LISAR
2661 MADELINE AVENUE Do N OT WRITE
WINTER PARK, FL. 32789 IN THIS SPACE

8. The above namad entity submits this staternent lor the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations off registered agent.

SIGNATURE Wa W\ mdﬁ s g - 9 L ~07)

Signature, typed or printad name drcuiuurod\lﬁunmmlu if appiicatie. (NOTE. Registerec Agent signeture required when reingtabng) DATE
FILE NOWIIL FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10, OFFICERS AND DIRECTORS [
Tme 8 AT ST e
v MORGAN, LISAR Sy E i e
SIREET ADDRESS | 2661 MADELINE AVE N N T il
Ciry-s1-2Ip WINTER PARK, FL 32789 i i : S .
TLE P ) ' N
NAME MORGAN, BRAD L N : il N D E 12 ACOT
SR ADoRess | 2661 MADELINE AVE Y. !%L N7 ;3]0 1«(}1" 1€U )
CITY-ST-2P WINTER PARK, Fi. 32789 ' ' UadLea.
TIILE VP
NAME TOBIAS, CHARLES

ST 164 SUNCREST OF DO N°T WRITE
e , IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZIP

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDAESS RN .

CITY-ST-TP o ’ R -

12, | heraby cartify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the mlormanon
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or ir empowered to execute this report as required by Chapler 607, Flovida Statutes: and that my name appears in Block 10 or Block 11l
changad, or on an attachment ddreps, with all other like empowerad.

. /7 |
SIGNATURE: __A— L Z-bt-67 Feotit i
‘/"IG‘)RE AND TYPED OR Pﬂlﬂtgﬁﬁ OF SIGNING OFFICER OR DIRECTOR Dete Daylime Phone #




