FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # V50174 Secretary of State
1. Entity Name 05-02-2007 90092 038 ***150.00
MORGAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
808 8TH AVE. DR. WEST 808 BTH AVE. DR. WEST
BRADENTON, FL. 34205 BRADENTON, FL 34205
i [ iH | i } |
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address “I HMI | Imml““ ” EI Hl nm mﬂ“
Sulte, Apl. #, sic. Suite, Ap. #, etc. 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0346491 Not Applicable
.y Ceumty ) dp Country 5. Ceriificaie of Stalus Desired— — [ gggfﬁf:é““"'*
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistorad Agent

Name
MORGAN, KEVIN D
808 8TH AVE. DR. WEST Street Address (P.O. Box Number is Not Acceptabie)
BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE o
.Uwﬂuwmdmdmgwﬁemammenmluu. {NOTE: Regestered AQem wgr regured whon DATE
FILE NOWI!I FEE IS $150.00 9, Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Ttust Fund Contripution. 0 Added to Fees
10. QFFICERS AND DHRECTORS 1. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
ME TD ngm TILE 1 Change  [] Addition
MAME MORGAN, WAYNE NAME
STREETADDRESS | 814 TROPICAL CT. STREET ADORESS
CITY-5T-2P BRADENTON, FL CITY-S1- 2P
e PD O oetete TNE [ change  [] Addition
NAME MORGAN, KEVIN D NAME
STREET ADDRESS { 914 TROPICAL COURT STREET ADORESS
CITY-57-2P BRADENTON, FL CITY-ST-2P
TME VPD ] Delote Lt [ change [ Addition
NAME MORGAN, JOYCE NAME
STREETADDAESS | 814 TROPICALCT STREFT ADDRESS
CiTY-ST-2P BRADENTON, FL oryY-51-2p
TLE 7 petete e O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-51-2P CTY-ST-2P
TLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET AQDRESS
CITY-ST-2P CY-ST-219
TLE 3 Deete Tme () Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certity thal the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Tusiee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed., of on an atiachment with an address, with all other like empowered.

SIGNATURE: J&\:’ D gz — KEVD Mo ReoAsl) Mﬁ'/d?/%? Pyt PET - T B

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #




