2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000055793 Feb 12, 2007 08:00 AM
1. Enliy Name Secretary of State
MORTON FENCE, INC.
Principail Placo of Businoss Mailing Address
2033 HIGHWAY 98 NORTH P.QO. BOX 644
0 A
2. Principal Place of Businoss - No P O. Box # 3. Mailling Addross
Suile, Apl. #. elc. Suile. Apt #, etc. 15t MOORE CR2E034 (10f06)
Cily & Slate Cily & Slale 4. FEI Number Applied For
65-0846578 Nol Apphcable
Zp Counury Zp Country 5. Certificale of Stalus Desirad O S(?e'gfq‘ﬁidjima'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name ..
MORTON, SHIRLEY
2033 H|GHWAY 98 NORTH Sireet Address {P.O. Box Number is Not Accaptable)
OKEECHOBEE FL 34972
City FL | Zip Codeo

8. The above named onlity submits this statemont for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida | am lamiliar with, and accopt
the obligations of registered agaent.

SIGNATURE

Signalure, fypad or prnled nama of regstered ageni ana ntle - apphcabla [NOTE: Regsiored Agant signatre required whon taingtanng) DATE

FILE NOW!!! FEE IS $150.00° 9. Eleclion Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;able to Florida Department of State Trust Fund Conlribution. - £]  Added 1o Foes
10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete Tme O change [ Acdition
NAMT MORTON, SHIRLEY NAME | ii:l!'lﬂfh'lﬁ g
SIRIET AnDirss | 2033 HIGHWAY 98 NORTH SIREET ADDRISS 0272 A07-00028-019 150,00
CITY-SI-7IF OKEECHOBEE FL 34972 CITY-S1- 2P
LE o O Delele e, [ change [ Addition
NAME MORTON, JAMES ) NAME
stiery aoniess | 2033 HIGHWAY 98 NORTH STREET ADDRESS
CITY-S1-7IP OKEECHOBEE FL 34972 CIry-si-2IP
N [J celete Ty O cnange  [T] Additin
NAME ) NAME . . _ .
STRICT ADDRLSS STRLLT ADDRESS
CITv-51. 2P CIY-SI-71P
1L 1 Delete T [ change ] Addilion
NAMI NAME
STREET ADPRESS STIET ARDAT 58
CITY-S1- 2IP cIy-s1-21P
TEHLE O pelete m ’ O change [ Additon
NAML NAME
STREE| ADDRESS SIRCET ADDRESS
CITY-ST- 2P CITY-SI-/IP
e [ pelete e [C}change [T Addilion
NAME. NAME
SIREE] ADDRESS STREET AODRESS
CITY-81-21P CITY-3i- 2P

12. | heraby cerlify thal tho information supplicd with Lhis fiing does not quality for the exemptions containad in Section 119, Florida Statules. | further certily that tho information
indicated on this report or supplomenlal report is true and accurale and thal my signalure shall havo tho same lagal offoc! as if mado under oath; 1hat | am an officor or diroctor
of tho cerperation or the receivor of trusloe cmpowered 10 oxecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changead, or on an altachment with an address. with all other like empowaored.

SIGNATURE: %Zﬂ Frloaten . Shirle v mprlen l/f’/a? PL3- 743 2240

SIGNATURE AN,TYPED QR PRINTED NAME OF SIGNNG OFFICER OF INRECTOR ‘Dae Uayurmg Fhong #




