FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000010127 05135007 9?1; 041 =1 50,00

1. Entity Name

MORALES-KEESEE DESIGN ASSOCIATES, INC.

Principal Place of Business Mailing Address q U u d q U a A
945 S QRANGE BLOSSOM TRAIL 20 N ORANGE AVE. . )
APOPKA, FL 32703 STE. 600

ORLANDO, FL 32801

Sute. Apt. 4. etc. Suite. Apt. #. etc. 02082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3300275 Not Applicable
Zip Country Zip Country 5. Certificate of Statss Desied [ 98+79 Additional
Fea Required
6. Namo and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
ame .
HENDRY, STONER, CALANDRINC & BROWN, P.A.9N 7y .
20 N. ORANGE AVENUE Street Adofess (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL [ Zip Code

8. The above named entity submits this statement torthe purp0§ s) chan?g its regigtered office of registerod agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.  AAEAS O &R 03wy S 11D - i, P /P

SIGNATURE Ay:

Signamure, fyped of printed name ol regls!ev‘!ﬁ' agent ang (e o applicatle, {NOTE. Ragrsieren Agent signaiure required whea reinstating) DATE
FILE NOW!!Il FEE IS $150.00 9. Election Campaign F‘inancwng 0 $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE PSTD [ Delete THLE T _,change [ Addition
NAME KEESEE, MICHAEL T NAME
SIREET ADDRESS | 653 LITTLE WEKIVARD STRETT ADDRESS
Cy-S7-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE O pelets TITLE 0 l/,a [ Change XAddinun
—
s we B, bby I0RAIES
STAEET ADDRESS SIREETADORESS (7 g gyt 00 d‘c)/ Vol /é-_-‘
CITY-ST-2IP ory-sT-zie ”?725- 7 ?az
FITLE (1 Delete TITLE 3 Change 3 Adgiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-21P
TITLE 1 belete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip
TITLE T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-sr-2ip CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 139, Flarida Statutes. | lurther certify that the information
indicated on this report or suppiemental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or theg receiver or (gisiee el ered 1o execute this repont as required by Chapter 607, Ficrida Stalutes, and that my name appears in Block 10 or Block 11 if

ith

changed, or on an attaghm, addreghfwith all other like empowered.
SIGNATURE: v W 7/”’/” 7 YjFre-2337

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNﬂ{DFFICER OR DIRECTOR Datw Caytieng Phona #




