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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V18028

1. Entity Name
MORRIS SOUTHEAST GROUP, INC.

Pringipal Plage of Business

1776 NORTH PINE ISLAND ROAD, SUITE 318

Mailing Address
1776 NORTH PINE ISLAND ROAD, SUITE 318

FILED
Mar 05, 2007 08:00 AM
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8. The above named eniity submits this statement for the purpose of changing its ragistared office or registered
the obligations of registered agent.

SIGNATURE i ‘
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Signature, typed or printad nama of registersd agent and tite H appiicabie.
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9. Elsction Campaeign Financing

FILEN N
owWIll_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees
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