2006- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P98000055793 Secretary of State

1. Entity Namea
02-20-2006 90054 028 ***150.00
MORTON FENCE, INC.

Principal Place of Busingss Mailing Address
2033 HIGHWAY 88 NCRTH P.C. BOX 644

PR, e o

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Nurnter Applied For
65-0846578 Not Applicable
i d Count iti
Zie Cauniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name e e e .
g{%gnﬁghﬁg@"gg NORTH Street Address (P.O. Box Number is Nol Acceptable)
OKEECHOBEE FL 34972
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obiligations of registered agent.

SIGNATURE

Segimire, hwd o poeted nare OF tetpsierad agent and lilke 1t apphcatiie {NOTE" Regsterea Agety signalure reguirad when iens!aing) OAE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

O tetele TINLE O change [ Addilion
NAME, MORTON, SHIRLEY NAME
STREET ADDRESS | 2033 HIGHWAY 98 NORTH STRFIT ADDRESS
Cily-Si-7p OKEECHOBEE FL 34972 CITY-57-2iP
TILE D [ pelete THLE [ change [ Addition
MAME MORTON, JAMES HAME
STREETADDRESS (2033 HIGHWAY 98 NORTH STREES ADDRESS
CiTY-ST-2IP OKEECHOBEE FL 34872 - CIry-s1-7i9
TILE 3 Detete i . ] Change [ Aition
NAME T ! T/ T T T HAME - Tt T
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2iP
TITLE 3 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIry-ST-2P _f oiv-sroze
TIMLE [ petere TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peleie TILE [ Ctange [} Addilion
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-51-7I CITY-ST-2IP

12. | hereby certify that the information supptied with this fiting does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or 1he receiver or frustee empowered 1o execule this report as required by Chapier 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: L idor  Nhsyley Maplon Pres. 1,42/04 £63-743 2209

SIGNATURE A)ln TYPED OF PAINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 Daytrmoe Phona §




