2008 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR) FILED

DOCUMENT # v23112 Mar 03, 2008 08:00 A
1. Enbly Name S
ecretary of State
MORGAN DEVELOPMENT, INC,
Principal Place of Business Maiiing Address
4201 WOODLARK OR. 4201 WOODLARK DR.
2. Pringipai Place & Businass - No PO Box & 3, Mailing Addrass
Suite, Apl. #, etc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & Starie City & Siate 4. FEI Numbet Applied For
59-3113534 Not Apolicabile
. 7 Countny L
Zn Sauniry =P Ceantiy 5. Certicate of Status Desitsd O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

zﬂ.?%?e\ﬁgb%ﬁ%iLBgVE Street Address (P.O. Box Number 1 Not Accaptatie)
TAMPA FL 33624

City FL Zipy Code

8. The ancve named eruly submits this statement for the purocse of changing its regislered office of registered agent, or BGn, iR the Sate of Florida. | am famikar wih. and accept
the chtigations ol rogistered agent

SIGNATURE

Sanalere Lyped o srmted nan ey send aaerland tte Farpicans AOTF RBEsT18G AP LR INILST SequmdD v ROneaLr g DATE

FILE;NOWI FEE:{S $150,00¢: -~
ter May 1, 2008 Fee Will Be $550.00 °. "

Make Check Fayable to Fiorida Departmeni of State:

9. Flection Camaagn Financing $5.00 may B
TrustFund Conibunon. [0 Aoded to Fees

10. OFFICERS AN DIRECTCRS 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE VPD [ beete e [IcChange [ Addition
HAME MORGAN, RUSSELL G HAME

STREET ADDRESS | 4201 WOODLAKE DR STREET ADDRESS

CITY. 51-2 TAMPA FL 33624 Civy-ST-4p e 4E0 O

TTE [ Daele me ; L) Change - L] Aadion
HAME HAIE

STREFT ADDRESS STRFFT ADDRFSS

SITY-57-21P CIY-ST-2P

TITLE 1 Dewete TILL [ cCrange  [] Addifion
NAME NAbE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-7IP

TILE [] peete TITLE [ Change [ Addition
MAME HARL

SIREET ADURESS STRELT ADIRLSS

CITY-ST-2iP CITY-5i- 2P

TTLE [T Deete TITLE [ Change [ Acdition
MAME HEHL

STREEY ADDRESS SISLET ADDRLSS

CITY-S1-210 CIy-S1-21p

fipES ] peiate MLE 3 Change [ Acdmon
NAKE N&ME

STRCEF ADDRESS STRELT K00PLSS

Iy -ST.217 CITY-51- 21

12. § hereby cerlify that the informaticn sunphed with this tlng does net qualdy for the exempetons cortaned in Sechion 119, Florida Statutes | furtnar cartity *hat the information
indicatad on this report or supplemental repert is rue and accurale ana that my signatre shall have the same legal eftect as If made under oath, that | am an officer or director
of the eorporation or ihe recever or trusiee empowered L0 execute this report 2s required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11
if changed, or on an hriient willt an address, with all olber like empowere,

X

SIGNATURE:

REINTED NAME OF SIGNING OFFICER {R DIRECTOR Caw Naytmg Frane =



