FILED
2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

- ANNUAR REFORT ecretary of State
DOCUMENT # P97000080072 04-14-2008 90016 032 ***158.75

1. Entity Name
MORPROP, INC.

Principal Place of Business Mailing Address --

el APOPKA 1L 3270
: . 4 US
%' tmm %e ?@?Lﬁw DR .

V25 v A TR R

Suite, Apt. #, etc. Suite. Apt. 4. ete. 04102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appfied For
58-3468661 Nol Applicable
Zip Counry Zip Country 5. Centificate of Status Desired ?g';esmﬁf:;ﬁ“"a’
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent . — ="~ — -
Name
W ‘fgz’%’ LMC C/}RH’O(\‘DZ Street Address (P.O. Box Number is Mot Acceptable)
ARGRiGTFaIT Mt ScAQ .)PL3Q75/
’ City FL l 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R}
Signaiure, typed o printed name of regisiered ageni and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Celete TMe DPS N’cnangc (1 Addition
NAME MOORE, DONALD L JR. NAME
STREET ADDRESS | PO BOX 1029 STAEET ADDRESS
CITY-ST-ZP APOPKA, FL 32704 CITY-51-2IF
me O petete T3 [J Change [ Adition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TME O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-srTP | CITY-S7-2P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TIP CITY-5T-2P
TILE O oetete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-S1-2F
TIILE O oelete TITLE [ ¢Change [ Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is trug 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 Qustes empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ai ress, withall other Jke empowered.
SIGNATURE: Ouptie  A|ielo? 321-929-97999
SIGNATURE AND TYFED'OR mh:nx?e OF BIGNING OFFICER OR DIRECTOR I v Data Daytme Prone § N

[



