FILED
. 2007 FGR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V22628 - t 07-30-2007 90064 036 ***150.00
1. Entity Name
MORGAN, HOWEN & CO.
Principal Place of Business Mailing Address [VATA B
818 SE 4 ST, #405 P.0. BOX 030488
FORT LAUDFERDALE, FL 33301 FT. LAUDERDALE, FL 33303
e I ER RN GERRAIAR

Suite, Apt. #, elc. Suite, Apt. #, etc. 07132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0336447 Not Applicable
Zip Country Zip Country . i 58_75 Additional
5. Certificate of Status Desired dJ Fee Required
6. Name and Address of Current Reglisiered Agent - 7. Name and Addrasa of New Reglistered Agent
Name

COMSTOCK, JO
818 SE 4TH STREET Street Address {F.C. Box Number is Not Acceptable)

#405

FT LAUDERDALE, FL 33301

8. The above named eggygsubmits thjs statement for the purpose of changing its registered cffice or regisuﬁed agerYor poth, in the State of Florida. | am famijar with And accept

the obligations of redistéred ag .

SIGNATURE ’ i !
Signaure, yped or printed name ol regisierad agent and lile it applicabla (NOTE: Registered Agent signature required whan rginstating) DATE I 7 7
/ FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O  Addedto Fees corporation gdid not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TLE O change [ Addition
NAME COMSTOCK, JO HAME
STAEET ADCRESS | 818 SE 4 ST, #405 STREET ADDRESS
CITY-S1-7IP FORT LAUDERDALE, FL CITY-ST-ZP
TITLE D T Delete TITLE [ Change [ Addition
NAME COMSTOCK, JO NAME
STREET ADDRESS | 818 SE 4 ST. #405 STREET ADDRESS
CITy-5T-2IP FORT LAUDERDALE, FL CITY-57-21P
e {J Detete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemema report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit Wall other like empowered.
SIGNATURE: b domsroc K 7/5/37 TS~ 68 ~002 2

ﬂGleURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




ot

“ o f

MORGAN, HOWEN, & W

P.O. Box 030285
Fort Lauderdale, FL
33303-0285
{854) 566-1793 Fax (954) 351-7437

Date: July 6, 2007

Florida Department of State

Secretary of State

Division of Corporations

P.O. Box 8700

Tallahassee, FI1. 32314

Dear Sirs:

Enclosed is your “Notice of [ntent to Dissolve™ sent to us in error.

We have property filed our Annual Reports every year since we were incorporated fifteen (15) years ago.

Please correct your records.

If you tell us what you believe is deficient, we will be pleased to provide you with evidence of our
compliance.

For any questions, feel free to call the undersigned.

Unfortunately, there is no telephone number on your form, so we could not call you to give you this
information.

Sincerely,

S. 0 rclams

S.C. Adams
Vice President



