. - —

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # P96000046495

4. Entity Name

MORSE REALTY, INC.

Principal Place of Business Mailing Address
861 W MORSE BLVD PO BOX 940658
SUITE 250 MAITLAND, FL 32795-0658

WINTER PARK, FL 32789

AV AR ARV VAT R

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE paC=Top FopREFo

59-3385435 Not Applicable

0 $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agant

BROWN, DON L DO NOT WRITE

533 VERSAILES DR

MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent

SIGNATURE

Signaire, typad or pninfed nana of iegistored agent and hile f apphcable (NOTE: Regisiered Agant signalure raquired when reinstating) DATE
\ 9. Election Campaign Financing $5_DD May Be
Aftf “‘EVN-'?‘;(!J'(I)TFIEBEGI‘?“?;'ES 25050_00 Trust Fund Contribution. 0 Added to Fees
190. OFFICERS AND DIRECTORS i
e o LGOE244 7]
NAME GREENE, SHELDON o bl AL el -
SIREET A0DRESS | B61 MORSE BLVD., SUITE 250 Oz 200011 -017 150,00
GITY-ST-2iP WINTER PARK, FL 32789
TNLE
NAME
STREET ADDRESS
CiTy-§1-21P
TITLE
NAME

crvsran DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-2iP

TLE

HAME

STREET ADORESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further cartify that tha information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the sarme lagal effect as if made under cath; that | am an officer or director
of the corporation or the recaver or trustes empowsrad to exacula this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmentWwith an address, with alf othar hke empowarad.

smmwng-wr/ﬁ /éQLU’kc__. ey (S0EENE /5/07 407 A7 5l

-U EIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Gate Daytme Phana #




