2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 08:00 AM

DOCUMENT # P98000076113

Secretary of State

1. Entty Name

J.A. MORGAN, INC.

Principal Place of Business

5659 COMMERCE DR., STE. 100
ORLANDO, FL 32839-2969

Mailing Address

P.0. BOX 560346
ORLANDO, FL 32856
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4, FEI Number
59-2410615

5. Certiflicale of S1atus Desired

6. Nama and Address of Current Registornd Agent

MORGAN, J. ALLEN P
3037 BRANDYWINE DRIVE
ORLANDO, FL 32806
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B. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or boln, in the State of Flori¢a. | am lamiliar with, and accept
the obiigations of registered agent,

SIGNATURE

Signature, typed or prnted name of registarad agent and title il apphicabie. (NOTE: Regisiared Agent signature required when rainstating)

_ 9. Election Campaign Financing
Trust Fung Contripution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Addod 1o Foes

Aftor May 1, 2008 Fee will be $550.00
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10. OFFICERS AND DIRECTORS | :’* dgv
TITLE T8 ‘-:l:'[‘ ..r Ly :
NAME MORGAN, BEVERLY R RO
STREET ADDRESS
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3037 BRANDYWINE DR var
ORLANDO, FL 32806 ) Lol e

e N
P . e :':f.i‘ o,
MORGAN, J. ALLEN o
3037 BRANDYWINE DR '.u:
ORLANDO, FL 32806 SR
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NAME Lo
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CiIY-ST-7IP -
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12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions comalned in Chapter 119, Florida Statuies. | further cermy that the intormation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 Execute Inis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11t

changed, or on an altachmem with an adglsess, with all other like empowered.
/

SIGNATURE: o I Alew Mok gar /// §  thr-799 53¢

Date Daytime Phone #

/smm‘runs AND TYPED OR PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR




