2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 02, 2008 08:00 Al
Secretary of State

DOCUMENT # P98000022933

1. Entily Namo

DALE MORRIS DEVELOPMENT, INC.

’ﬂn 0w ! “"'

Pancipal Place of Business

7264 TROPICAL DRIVE
SPRING HILL FL 34607-1428

FMaiting Address

PO BOX 6198
SPRING HILL FL 34611

IAHGEDIA A

2. Prncipal Place of Business - No P C. Box # 3. Mafling Addrass

Soite. Apt #oetc, Suile, Apt. #, eic. 15t MOOHE CH2E034 (10';07)

City 8 Stale Cuy & Slale 4. FE' Number Applied For
59-3502338 Kot Aputicable
21 Couny Zip Countr . iti
' Y ¥ aniry 5. Certificate of Status Desirad O $8.75 Additional
fae Reyquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CARPENTER, GREGORY E
PCB 6198
SPRING HILL FL 34611

Sert Antdress (PO Box Nember is Nol Acceotablet

Zip Code

= FL

8. The anove nared artity subemits this stalement for tha purpose of cnanging its registared oifice or reg; sterad agen:, or oo, i he Siate of Flonda, [ am familiar with and accept
the chhgrlons of regisiered agent.

SIGMATURE

Satare Leod o preeed panie S et e od eerla rilie L eepsaie (LG Beginimes AZor e ne ™ Feuunyd wmt ol g DATE

“FILE: NOW!" FEE 1S §150.00
;. After May 1, 2008 Fee Will Be $550.00 )
' M_ake Chgck Paygble to Florlda_Departmept of State:

. Flecton Campayn Finarcing
Trust Furd) Centiution [

55.00 May Be
Added 1o Fees

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

T DP [ peee TnF [ crange [ Aadilian
HAHE, CARPENTER, GREGORY E AWM

SIPSET ADDRESS | 7264 TROPICAL DRIVE SIREFT ADIRESS q42307

oY S1-70 | SPRING HILL FL 34607-1429 orTy-g1- 7 (152 "j.. NE-R00TE-006 150,00

TiiE O eete TIRE [ crange 3 Addiben
NAME HALE

STREFT ADDRE S5 STAEFT ADGRESS

Y- 5171 CITY-$§1. 2IF

1Lk [ paete ML [71change [T Aagimen
HaME HAIAL

STREET ADLRESS STHEET ADDRESS

Y- 4121 Y- 5T-21P

IhiE O peete MiLE [J change  [J Addbion
TIAMT HAMD

SIR:L] ADDRLSS STHLEE ADDHESS

Cifasr- 2 GiTY-51-2P

it [ peiete TILE [Jchangs ] Aathlion
HALE HERMD

IR ADIBLRS RTALFT ADDALSS

CITY-SE Qe CiTY- 51 P

s [ veoe TIE [ Crangs: [ Additean
HME MakE

STREET AGDRESS STALLT ADDRESS

oy sr e oY ST 20

12. | hereby cerly that ths intormation suogled wath s filtng does net q ualty for the exermetions comained in Sgcton 119, Flarida Staiutes |untner cartty that the information
indicated on s report of suppletrental report is e and accurale ana thal my signaiure shall have e same legal ofiect as il made under oath, that | am an officer or direcior
of the (,o';..uaum o7 e racaiver of trustee empowered 1o execule tlus report a5 required by Chapier 607, Fierida Stawnes: and :that my name appears in Bicck 10 ot Bioek i1
il changed, o un an attachment will an address, with &l Giher ke empowered,

SIGNATURE: CRepry £ 7R F 4-25-0 - - e8e




