2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V63868

1. Entity Name

MORRIS FONTE & SONS, INC,

Mailing Address

614 S HOWARD AVE
TAMPA, FL 33606

Principal Plzce of Business

614 5 HOWARD AVE.

TAMPA, FL 33606 US Us

FILED
Apr 30,2007 08:00 A
Secretary of State

LT

01032007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-3157611 Not Applicable
i - $8.75 additional
5. Cartilicate of Status Desired | Fee Raquirad

8. Name and Address of Current Registerad Agent

R. JAMES ROBBINS, JR, .

101 EAST KENNEDY BOULEVARD
SUITE 3700

TAMPA, FL 33602-0000

8. The above named entity submils this statement for the purpeose of changing its ragisiered office or regisiered agsnt, cr both, in the State o Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Sgnature, typed o printed name of registered agant and tille ¢ appicadle.

{NOTE: Regstared Agant signature requeed when reinslating)

DATE

8. Election Campaign Financing

FILE NOWI! E 1S $150.00
1 FE $1 Trust Func Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |

v

FONTE, DENNIS
2813 ANGELES
TAMPA, FL

TIMLE

NAME

STREET ADDAESS
CRY-ST-21P

v

FONTE, RONALD A
614 3 HOWARD AVE
TAMPA, FL 33606

TILE

NAME

STREET ADORESS
CIY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cry-sT-21P

TRE

NAME

STREET ADDRESS
Cy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-57-21¢

TITLE

NAME

STREET ADDRESS
Ciry-gT-21P

12. | heraby canlify that the intormation supplied with this filing coaes not qualily {or the axemptions containad in Chapler 119, Florida Statutes. f {urther cermy that the |nformal|0n
indicatad on this report or supplemeantal report is true and accurate and that my signature shall have tha same laga effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared Lo exacute this report as required by Chapler 607, Florida Stalules; end that my name appears in Block 10 or Block 11 1f

address, with alf other I|

changed, ar on an attechment wi

SIGNATURE:

powered.

4/25/ 7

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ Date Daytima Phona #




