2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P9o8000002979

1. Enlity Name
MORGAN & COMPANY, INC.,

Principal Placa of Business

24848 COUNTY ROAD 561
ASATULA FL 34705

Mailing Addross
P. O. BOX 182

ASTATULA FL 34705

2. Principal Placo of Business - No P O. Box # 3. Mailing Address

Suite, Apt #, olc. Suite, Apt. #, alc.

FILED
Apr 05, 2007 08:00 Al
Secretary of State

LT

1st MOORE CR2E034 (10/08)
n : Applied F
City & Siale Cily & Stale 4. FEI Number 59-3537890 ppliod For
Not Applicablo
Zip Couniry Zip Couniry 5. Certificate of Slatus Besired O $8.75 Adationat
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
MNama
CLARK MORGAN, KATHERINE :
24846 COUNTY ROAD 561 Sireol Address (P.O. Box Number is Net Acceplablo)
ASATULA FL 34705
City FL l Zip Codo

8. The above named enlity submits this stalement for the purpese of changing its rogistered office or registered agent, or bolh, in the Siale of Florida. | am familiar with, and accept

the obligalions of registared agent.

SIGNATURE

Sgnature, typed o prnled narme of regisicred agenl and ttle r apphcable.

[NOTE: Regsieredt Agenl sgnatura requrred whan rewnstakig) DATE

"FILE'NOW!!! FEE IS $150.00
. . After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution  [J

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

meo PSD I Delete mr (D change [ Adduion
NANF CLLARK MORGAN, KATHERINE AL

sInF: At ss | FOST OFFICE BOX 182 STRFET ADDY 53

ory-si-zie ] ASTATULA FL 32705 EInY-ST-2IP

i VPT O Delele e O change [ Addilion
NAME DEAN LOPER, WILLA NAME i “—iUDDUFlg i]:';- E:

SIREFT AbDR s | POST OFFICE BOX 182 SIREE] ADDRE S 0413207 -20020-017 150,00
CHTY-S1-2IF ASATULA FL 34705 GIry-$1-2IP

I O pelele JILE [ change [T Addition
NAM NAML

SIH EI ADDRESS STRELT ADDRESS

¢Iry-st-2Ip ¢InY-ST-2IP

HIIE O pelele 1M O change [ Audiion
NAMI NAME

SIFELT ADDRESS SIREET ADDRE S5

CIY-ST-2P CIly-S1-2IP

ne U1 Delete M Ol change [ Addition
NAME NAME

SIRLET ADDRESS STRLLT ADDRESS

CITY-S1- 21 cIry-s1-2Ip

TILE O petete mie O change [ Addilion
NAME NAME

SIRLET ADDRE 55 STREET ADDRESS

CIFY-S1-1IP CINY-ST-7IP

12. ! hereby cortify thal the information supplied wilh this filng does not qualify for tho exemplions conlainad in Scction 119, Florida Statules. | further corlily that the inlermalion
indicaled on this raperl or supplemental reporl s true and accurato and that my signalure shall have the same legal effect as 1l made under oath. thal | am an officer or direclor
of the coreration or the receiver or truslee empeowgered to execute this reporl as roquired by Chapler 607, Florda Stalules: and that my name appears in Block 10 or Block 11

if changad, or on an atlachment with an address, wilh all other liko empowered.

SIGNATURE: _ Y30, 00D tnee

H-3-00 382 -42-292%

| 7%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Latg Daynmg Phong o



