FILED
2008 FOR PROFIT CORPORATION - Mar 11,2008 8:00 am

) ANNUAL REPORT S
— ecretary of State
DOCUMENT # P9500001 01 27 03-11-2008 95;)175 042 ***150.00

1. Entity Name

MORALES-KEESEE DESIGN ASSOCIATES, INC.

Principal Place of Businass Mailing Address -
945 S ORANGE BLOSSOM TRAIL 20 N DRANGE AVE.
APOPKA, FL 32703 STE. 600

ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbesr Apptied For
58-3300275 Not Applicable
Zp Couniry Zip Country 5. Certfficate of Status Desired [ $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agont [ 7. Name and Address of New Registered Agent
Poigemn ] . . -

HENDRY, STONER, CALANDRINO & BROWN, P.A.9N Hrdey, StoneR_CALANOR NG § .Rfowl, fA,
20 N. ORANGE AVENUE Street Addréss (P.C. Box Numbdr is Not Acceptable)

SUITE 600
ORLANDQ, FL 32801

City FL Zip Code

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

SIGNATURE
Signature, Iyped of prinied name of regicierea agent and itk it applicable. {NOTE: Regisieren Ageni signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TINLE [Ji Change [ Adéition
NAME KEESEE, MICHAEL T NAME
STREET ADDRESS | 653 LITTLE WEKIVA RD STREET ADDRESS
CiY-ST-ZiP ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP
TITLE DvP (7 pelete TILE - [Jchange [} Addition
NAME MORALES, BOBBY NAME
STREET ADDRESS | 155 SUGARWOQD CIR. STREET ADDRESS
Cny-g1- 29 WINTER PARK, FL 32792 CY-ST-2P
TITLE 1 Delete TITLE []Change  [] Additlen
NAME | NAME
STAETT lr};q‘gg:c; STREET ADDRESE
CITY-ST-2IP CITY-51-2P
TILE 3 oelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-ZIP
TMLE [ Deiete THLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-St-21p

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 or he regeiver or trusiepe eregl 10 exacule this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11t

changed, or on an attachm a h £l other like empowered.
2/25]%8  \er50-23

SIGNATURE ANPFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR * Daty Duylimg Prong #

SIGNATURE:




