w9008 FOR PROFIT CORPORATION
] ANNUAL REPORT FILED

DOCUMENT # V63868 May 02, 2008 08:00 Al

1. Ently Name Secretary of State
MORRIS FONTE & SONS, INC.

Principal Place of Business Mailing Address
614 S HOWARD AVE. 614 S HOWARD AVE
TAMPA, FL 33606  US TAMPA, FL 33606 LS

LR

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied Fo
' 59-3157611 Not Applicable

O $8.75 Additional
Fae Required

§. Certificate of Status Dasired

6. Name and Address of Current Registared Agent

R. JAMES ROBBINS, JR, . DO NOT WRITE

101 EAST KENNEDY BOULEVARD

AMPA P 33602-0000 IN THIS SPACE

&. The above namad enlity submits this stalement for the purpose of changing ils regisiered office or regisiered agent, or both, in the Siaie of Florida. I am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or prnted nama of registered agent and viio f apolicable. (NOTE: Pegistered Agent Bignalure raquired when remslating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign ﬁinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS [ «
TE v ' '
NAME FONTE, DENNIS

STREET ADDRESS | 2813 ANGELES
CITY-ST-2IP TAMPA, FL

TILE vV

NAME FONTE, RONALD A
STREET ADDRESS | 614 § HOWARD AVE
CITY-S1-2IP TAMPA, FL 33606
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TIME
NAME

o s . DO NOT WRITE

oo IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-21P

TLE _ ) .
NAME s
STAEET ADDRESS
CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental reporl is frue and accurate and thal my signalure shall have the same legal effect as if made under calh; that [ am an officer or diractor
of the corporation or the receiyas or rusiee empowered lo execyle this report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Black 11 if

changed. or on an altachm, ith an addrass. with all othepe empowered
A / ﬁﬁéL/ O4{30)a00%

SIGNATURE: .
;{GNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daylime Phone #




