FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V00373 R 01-29-2008 90012 017 ***158.75

1. Entity Name

MORGAN COMMUNICATIONS, INC

Princip'al Place of Business

12834 ALLPORT ROAD
JACKSONVILLE, FL 32258  US

Mailing Addrass

| — (i

SUAATHN

Suile. Apc. #. efc. ' shdBEgamommunications, InC.| o1102008  chg-p CR2ED34 (12/06)
13820 Old St. Augustine Boa
City & Stata City & State SUite 1 13- o 4. FEI Number Applied For
Jacksenvils 3 24" 59-3099743 Not Applicable
Zip Country Zip ¥ W " ‘ $8.75 Additicnal
5. Certificate of Status Desired S@ Fee Raquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name

BLACKBURN, BRYAN E
1921 DEWEY PLACE Street Agdress {P.O. Box Number is Not Accaptabie)

JACKSONVILLE, L 32207

City FL I Zip Code

8. The abova named enlily submils this stalament for the purpose of changing its registered alfice or registarad agent, or both, in Lhe State of Florida. | am larniliar wilh, and acGen!
the gbligations of registered agent.

SIGMNATURE
Siprature vped or orrUed farte Of (EQiIstereo aent and e IF apDhcais (OTF Reqsierad Ager | SaNATE réquIred when remsanrgy D&aTE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PDST O petete e [ Change ] Addition
NAME MORGAN, RICHARD NAME
STREETADDRESS | 12834 ALLPORT RD STRLET ADDRESS
ciry-si-a9 JACKSONVILLE, FL 32258 oIty . ST- 717
[ ) Delete Ttk ] change [ Additicr
NAME HAME
iREET ADDRESS STREET ADGAESS
CITY-S1.219 CIY-ST-2IP
TILE [ oelete TILE - T T T Thange [ Addition
RAME . . {
STREF1 ADDRESS |~ ~ SS I
Y-S 29 ADD :
PLEASE NOTE THIS IS A NEW MAILING ADDRE I
TTLE shange [ Agdailion
SAME |
SIREL L ADDRLSS \ MORGAN COMMUNICATION, INC.
RALSELES 13820 OLD ST. AUGUSTINE RD. |
TILE Uha Adailion
" SUITE 113-249 e O aaicn
STREET ADDRESS ' JACKSONVILLE, FL. 32258
CITY ST 2P
ik
InH =rvege—— T TLE M change {7 Additien
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-S1-7P CliY-Si. 2

12. | hereby certify that the information supplied with this filing does nat qualily for the exempions coniaingd in Chapter 119, Florida Stalutes. | further cariily that the injormation
indicared on this reporl or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or 1he recaiver or lrusiee empowered [0 execute this repert as required by Chapter 807, Flerica Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachemenl wit, an addgpss. with all other like ernpowered.

SIGNATURE: _/ T Tpn  RICHLELD N ) 0f éDf?_U ;/z tf 9525

.
SIGNATURE &ND TYPED OR PRINTED NAME OF S\ﬂw QFFICER OR DIRECTOR

Dayire Bnaea ©




