2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # V22628

1. Entity Name

MORGAN, HOWEN & CO.

02-11-2008 90045 015 ***150.00

Principal Place of Business

818 SE 4 8T, #405
FORT LAUDFERDALE, FL 33301

Mailing Address

P.0. BOX 030488
FT. LAUDERDALE, FL 33303
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COMSTOCK, JO

818 SE 4TH STREET

#405

FT LAUDERDALE, FL 33301
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the obligations of registerad agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pnnted name al reg:stered agent and ntle if appkcable

(NOTE: Regnstered Agent signature required when reinstating) DATE

9. Elaction Campaign Financing

"FILE NOW!I FEE IS $150.00 an F
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS J
TIILE PST

NAME COMSTOCK, JO

STAEET ADORESS | 818 SE 4 ST. #405

om-s-2P | FORT LAUDERDALE, FL S,
TITLE D

NAME COMSTOCK, JO

STREET ADDRESS | B18 SE 4 ST. #405

CITY-§T-2IF FORT LAUDERDALE, FL e
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NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
Civy-ST-2I
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NAME
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CITY-ST-2IP
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changed, or on'an attachment with an address, with all other like empoware

! /]
SIGNATURE: /2 (am:srac/( /b

12. | hereby certify that the information supplied with this fiing does not gualily for the exemptions comained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this report or supplamental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Comadad.

SIGNATURE AND TYPED OR PRINTED NAME OF 310716 OFFICER OR QIRECTOR
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