2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000002979

1. Enhty Name [ Ee—1

MORGAN & COMPANY, INC.

FILED

Mar 03, 2008 08:00 A
Secretary of State

Piircoal Place of Business Maling Address
24848 COUNTY ROAD 561 P. 0. BOX 182
T S H"Hll‘ Hl ‘l’ll 'l”’ ||m ||m ||m ||m ||HI Hl‘l ‘lm ‘ll‘l ‘l”“‘“ ‘ll‘
2. Prinzipal Place of Busnass - No P C. Box # 3. Maling &daress
Suite, Apt. #, etc. Sule Apt #, e, CR2E034 (10/07)
City & State Ciy & Siate Appiied For
59-3537890 Not Apgiicable
7 & o
Zip Country Zip Country 5. Cerificate of Status Desired ﬂ $8.75 acditicnal
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK MORGAN, KATHERINE
24846 COUNTY ROAD 561
ASATULA FL 34705

Sireet Address {P.O. Box Number is Noy Acceptable)

City

FL A3 Code

8. Tha above narred artily subrnits this statement for tha pursose of changing its registered office or registared agent, or eat~.in the State of Flonda. | am familigr with, and accept

he obigations of registerad agent.

SIGMATURE

Srgnainee, lyped) oF DIOA 1@ O TCU WETe0 IRt vl Ls | arphiatg, IOTE Regisias AgUr SMG~LE feQur P wiioh "INl g

DATE

FILE NOW L FEE IS 5150 00
“Atter ‘May. 152008 Fee ‘Will Be's550. 00
:Maka Check Payabie tn Florida Department of State’ ;

9. Electon Campaign Finarcing $5.00 may 8e
Trust Fund Conmibenon. [)° Added ta Fees

10. OFFICERS AND DiRFC‘TOR&: 11. CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD . I peete TILF [ cCharge [ Additon
NAME CLARK MORGAN, KATHERINE HAME l =3

STREFT ADDRESS |POST OFFICE BOX 182 STREET ADORESS 034180 J.-,—. i 45 13 158,75
CATY-ST-2IP ASTATULA FL 32705 CITY-S¥-ZIP

TITLE VPT O peele TME [Jcrange [ Addinan
NAME DEAN LOPER, WILLA HAME

STREET ADRRESS | POST OFFICE BOX 182 STRFTT ADDRFSS

OTY-5T-77 | ASATULA FL 34705 CITy-SI-21P

i 5 Deere me [Tchange [ Acdition
MNAME HaKE )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-51-21P

TLE O Beste fiLg [ Cange () Aadiben
NAME HAME

STRELT ADDRESS STRLET ADDRESS

aNy-§1-211 CI7Y-§T-2IP

TILE [ pece niu O change [ Aadition
HAME HAHE

SIRZET ADGRESS SIRLET ALDALSS

aITY- 81 e GIry. 512

THLE [ neate THE [OChange [ Aaditian
NAME HANE

STREET ADDRESS SIALCT ADDRESS

CIry -§1-2 CITY-ST- 2P

12. t hareby certity that tha intormation suoglied with this filing does net quality for the exametons contanad in Secron 113, Flardda Statutas. | further cerufy that the intormation
indicated on this report or supplernental repant is rue and accurate aid that my signature snall have the same legai efteci as f made under cath: trat | am an otficer or director
of the corporation or e raceiver or truslee empowersd to executs this report 2s required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

{ changea, or on an attachment with an address, with all Gther ke empoweared,

. ¥ W\ e~mgnm
SIGNATURE: W\avus

’}vu--p% I52=USS-DLS

SIGNATURE AND TYPED OR PRINTED NAME ©F SIGNING QFFICER OR RIRECTOR

Day.nw Frone s



