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1. Corpaoratian Nama

MORLOV, INC.

(O

it Pace of Boiness b Ad-dres

121 SEMORAN BLVD 1271 SEMORAN BLVD
SUITE 183 SUITE 153 ’
CASSELBERRY FL 32707 CASSELBERRY FL 32707 — -
3. Date Incorporated or (‘)?hfﬁd i 3a. Date of Las* Beporl
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24| 25 Florida Statutes O Yes [No
8, Name an 1 o 10. Name and Address of New Registered Agent
B3| Name
RUUN. RAMSEY Ww. E 82| Strecl Address (.0, Box Number is Not Acceptabie]

201 E. PINE STREET

SUITE 1402 83

OHLANDO FL 3280' 84| City Zip Code

FL [®

LE T Th00 Bl n Bieiies, te ahove ramed corporation submils his statement for the purpose of changing its registerad office
wh change was autharzed by Ihe corporation’s board of directors | hereby aceept the appointmant as registered agent. | am
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hes |LAHR, JOHNNY 12 Namt

1271 SEMORAN BLVD., SUITE 153 13SIAEE! ADDRESS
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1400y 121

BN el PR ' ' [0 crange [ Additon
27k
2 SIAEEY ADLRESS

ZACTY S|

[ oeceiE 3l N o [ Change L] Adition
K 32 HAME
SIVET AR 33 STECET ACDRESS
L (U R e RRetmeslar -
Tk []DELETE 41TTet [ Crange  [[] Addition
PRIN 47 NAME
SR AT 4ASIFEL" ATDRESS
S _ SRR AR LCIRE L -
[JGECeTE 5 1 THILE [] Change [} Addiion
[ 53 L2NE
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TelF bRt & 1TITLE [ Crangz  [] Addition
Lan 62 NaKt
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[IREREL eaniTr 51 JIF

8. T by evetey Cem bty Tt thas nfon mal-on sop e vl s 0hng 1 volntanly furrishen and docs not qualify for the exemption stated in Section 118.073){k), Forida Statutes | further
corhity that b infarmation indcated on tis anrgs report or supplenental annual report is true and accurate and that my sigrature shali have the same legal effect as if made under
fthat | arm an oficer or director oF thoacorg § agge or e

¢ o trustee enpowerad to execute this report as required by Chapler 607, Floida Statutes; and that my name
~aesan Biock 12 ar 8ok 150 changlhg,

it eatne an adeiress
SIGNATURE: K

SIGNATURE AND

4769

PED DA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
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