2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR . Mar 01, 2007 8:00 am

DOCUMENT # F98000093838 T Secretary of State
. Entity Name
MOCO SOUTH CORPORATION 03-01-2007 90021 033 ***150.00
Principal Place of Business Mailing Addross
25335 DARNQCH STREET POST OFFICE BOX 759
RN A T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apt. #, clc. 15t MOCORE CR2E034 (10/06)
City & Slate City & Slate 4. FEi Number Applied For
59—3541 658 Not Appiicable
ap Country Zip “ountry 5. Cerlificate of Status Desired 1| gi'gfqlﬁ?;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MORRIS, JEFFREY T | ALivER F Meprus
25335 DARNOCH STREET Streel Address (P.C. Box Number is Not Acceplable}
SORRENTO FL 32776
| 25338 Deraocy STRLEr |
City b Co
SEERLNTD FL | 350,

8, The ahove named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. 1 am familiar witTw, and accept
the obligations of registered agent .

SIGNATURE

Sgnature, lyped o prnted nama ot registarea agent ana title r apphcable. Agentsignalure required wien reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  []  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D [ Delele e [Jchange L] Additicn
NANE MORRIS, INGRID M NAME

STREET ADDRESS | 25335 DARNOCH STREET STRECT ADDRESS

CHTY-ST-7IP SORRENTC FL 32776 CITY-S1-2IP

THLE D O Delete L [ change [ Addition
NAME MORRIS, OLIVER F NAME

SIRLE| ADDRESS | 26335 PARNQCH STREET SIREET ADDIESS

CITY-ST-7IP SORRENTO FL 32776 CITY-$T-7IP

e D [ pelete TLE O change [T Addition
NAME MORRIS, JEFFREY T NAML

SIREET ADDAESS | 25335 DARNQCH STREET STREET ADDRESS

coy sr.ae. | GORRENTO R 22778 - - o Gt S - - - -

TTE [ Dealste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-7IP

TE [ Delete TIE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-2IP

TITE [} Delete TILE [Jchange  [J Addition
NAME NAMF

STRLET ADDRESS STREET ADDPESS

CINY-ST-2IP CITY-SI- 2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Slalutes. | further certify that the information
indlicaled on this report or supplemental report is true and accurale 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 tha receiver or tjmpowomd to axecute this report as requirad by Chapier 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmep! with an afldress, with all cther like empowered.
SIGNATURE: /y Lﬁ © Bl £ Moits 385-78

SicnaTURE ANDT¥PED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Cals Caytine Phone &




