FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PS8000031300 04-30-2008 90200 010 ***150.00
1. Entity Name
MORRIS MARINE CONSTRUCTION, INC.
L R )

Principal Place of Business. . +svv - -~ .. Mailing Address. -. .. ... . 1 D N R
1962 EVENTIDE ROAD 1962 EVENITBE : :
JACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32259 ‘ B 00 34 267
e s L s ARG
U2 Eventide Ave 11902 Evenhde Ave

Suite, Apt. #, etc. Suite, Apt. #, el 04252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number ‘ Applied For

‘ 59-3515709 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeaegesq 3:’:;”""8’
6. Name and Address of Current Registared Agent i 7, Name and Address of New Registered Agent =

Name

MORRIS, MASON H
1962 EVENTIDE AVE Streel Address (P.Q. Box Number is Not Accaptable)

JACKSONVILLE, FL 32259

City FL l Zip Code

8. The above named entity submits this statement for the purposae of changing its registared office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .

‘Signature, yped of pried name of registered agent and ute d apokcabis, “{NOTE: Ragsterad Agent sigratue required when reinstating) - DATE, . —_
o ‘ N ‘ !
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. QFFICERS AND DIRECT-O-RS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Deiate TILE I Change [ Addilion

NAME MORRIS, MASON H NAME

STREEY ADDRESS | 1962 EVENTIDE AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST1-2P

TITLE SEC £ Deiele TITLE [ Change [ Addition

NAME MORRIS, TAMMY SEC NAME

STREET ADORESS { 1962 EVENTIDE AVE STREEF ADDRESS

CITY-ST.21IP JACKSONVILLE, FL 32259 CITY-5T-2IF

TILE ' [ pelete TIILE ‘Clchange [ Addition

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP : CITY-S7-2P

HITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-$7-IP Ciy-ST-21P

TME [ palete TnLE [CiCrange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

cy-sT-zP | " ciy-sr-2p -

1117 F [ Delete TITLE [J Ghange [ Agdition

STREET ADORESS ' STREET ADORESS

CITY-S7-2P - e e - R oory-sTone - - s - - -

12. | haraby certify that the information supplied with this Illlng' doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is tzrue 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 corpoaration or the receiver or trustes e erad to exacue this report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addigts, with all otper likg’empoweregls

SIGNATURE: i L//?S/DX/

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Gate

Daytrme Phone #




