FILED
PROFIT CORPORATION
2008 NNUAL REPORT (aR) O Apr 24,2006 8:00 am

DOCUMENT # Pe8000006212 ecretary of State
1. Entity Name 04-24-2006 90415 037 ***150.00
MORRIS TIMBER ENTERPRISES, INC.
Principal Place of Business Mailing Address
4475 HWY 77 4475 HWY 77 SOUTH .
e T H“Vlll Hl ‘lm m“ ||”I Il]" I|”l||m ||H| I’”I “II' lml W“IIHII‘
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2EG34 (10/05)

Cily & State City & State 4. FEI Number Apptied For

59-3487810 Not Applicable
Zip Country <ip Country - 5. Ceniificate of Status Desired | ?g.g?qlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T

MORRIS, BRENDA

Strest Address (P.O. Box Number is Not Accepiable}

4475 HWY 77 SOUTH

GRACEVILLE FL 32440

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agant.

SIGNATURE _éﬁ-m/d-— %p r/rS //%5'4'{0"7"411.%/ %_X,ﬁé

Signature. yped or prnted namas of registerad agent and lillo i applicatie (NOTE Regisierens Agert signalure requinad when reinstating) DATE
~ FILE NOW!!I "FEEIS $150.00., .« © . . o
; e L 9. Election Campaign Financing 5.00 mav B

. After May'1, 2006° Fee. Wil Be’ $550 00 S Trust Fund Contribution. [ fdded to FZ’.;S °
Make Check Payahle to Flonda Department ot State : A

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

imE PTODV [ Delete nine L A JPcnange [ Addition
NAME MORRIS, BRENDA NAME .. o

STREET ADDRESS | 4475 HWY 77 SOUTH STREET ADDRESS |, B

CITY-5T-2IP GRACEVILLE FL 32440 Ciry-st-up .

TME c . O Detete e o Bl L crange 7] Addition
NAME MORRIS, JAMES G NAME .- -

STREET ADDRESS | 2849 MERRITTS MILL RD STAEET ADDRESS

GITY-ST-2IP MARIANNA FL 32446 ., CITY-ST-2IP

me g B o Um0 . Tchewe.  [JAddtion |
NAME MORRIS, RUSSELL W NAME

STREET ADDRESS | 4475 HWY 77 SOUTH SIREET ADDRESS

CIry-sT1-7IP GRACEVILLE FL 32440 CiTY-S7-2ZIP

e 7 Detete TiLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2IP

TITLE 3 Delete TITLE ) Change [} Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE 3 Detete TiTLE {Ichange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or dgirector
of the corporation or the receiver or irusies empowered to execuig this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:BM/VWQPM éf-é’mé s 4 y d( FooA3-0403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Crayume Phane 4




