2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000055793

1. Entily Name

MORTON FENCE, INC.

Ftircipal Placa of Businass Mailing Acldrass

2033 HIGHWAY 98 NORTH P.0. BOX 644
OKEECHOBEE FL 34972 OKEECHOBEE FL 34873
2. Priacipal Place of Businass - No P.Q, Box # 3. Ma:dling Adarass

Suite, Apt. #. etc, Sule, Apt #, oic.

FILED

Feb 04, 2008 08:00 AT
Secretary of State

TR I

1st MOORE CR2E034 {(10/07)
City & State City & State 4. FE! Number Applied For
65-0846578 Not Applicable
Z ounir z iti '
B Couniy ® Country 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

MORTON, SHIRLEY
2033 HIGHWAY 98 NORTH
OKEECHOBEE FL 34972

Sreat Adaress {P Q. Box Mumber is Not Acceptabla)

Caty
|
i

Ziy Code

FL.

8. The anave named entity submits s statement for the puroose of changing its regisierad office or registared agent, or coth. in the Staie of Flonda. | am famdiar with. and accept

the obhgslicns of registerec agent.

SIGMNATURE

£ anatere, tepodd OF priodd vane O g acred naelanri Ul e ugploacn

{ROTE Rogistereg Agor | ol «equisil wion romuishr gi

LATE

I:_Make Check Payable tc Florida Departmem of- Sta!e

" o

9. Election Campaign Finarcing
Trust Fund Contnioution,  []

$5.00 may ge
Added to Fees

10, OFFICERS AND DIHF"TOF!:: 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTUORS IN 11

e PD ’ J paere TITLE [JChange  [] Addition
NAMEE MORTON, SHIRLEY NAME HOrnmmst anee

STREET ADDRESS | 2033 HIGHWAY 98 NORTH GTREEY ADDRESS 1241 f{é;’!}&—éﬂ!ﬁééiﬂﬂ,’i 101, AN
CITY-ST- 217 OKEECHOBEE FL 34972 CITY-ST-7IP “ i

TITLE D 7 paete TINE Ol change [ Audibon
NAME MORTON, JAMES HAME

STREETADDRESS | 2033 HIGHWAY 98 NORTH STREET ADDRESS

CITY-5T-21F DKEECHOBEE FL 34972 CITY-ST-2IF

ML 73 peete it 3 Crange [ Addinen
MAMS HAME

STREET ADGRESS STREET ADDRESS

N R {ITY- 51 2IP

TE [ peiete TIfLE O change [ Aadition
NAME HAME

SIREET ADDRESS SIRCET ADDRESS

oY -SI-21F CITY-§3-2P

e [ peiare il Ol ctange [ Addition
HAME HAML

STRELY ADLRESS SIHCET ADDRESS

LUTY-SF-P Ciry-§1-21p

TITLE ] Deicle TME [ Cnange {1 Aadilion
BERE NAME

STRZET ADDRESS STAELT ADGALSS

Y -ST- 210 CITY-ST 21

12. | hareby certity that ihe information supplisd with ths fikng does net qualfy for the exemptions contained in Ssction 119, Flerida Statutes | further certdy that the information
indicatad on this report or supplementat rapor is true and accurale ara that my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or director
ot the corpararion or the receiver or trustee ampowared to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

if changea, or on an attachment wilh an address, with ail cther lixe empowered.

SIGNATURE:

Cayime Phone ¥



