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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am
Secretary of State

07-11-2006 90019 046 ***150.00

DOCUMENT # V54961

1. Entity Name

1099 MORSE, INC.

Principal Place of Business

1099 ¥ MORSE BLVD
WINTER PARK, FL 32789

Mailing Address

1099 W MORSE BLVD
WINTER PARK, FL 32789

. 400YBIvY

AU A A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3138747 Not Applicable
Zi C i ki
P ounty Zp Counity 5. Certificate of Status Desired ad Eg‘zgaf:dm"a'
8. Name and Address of Current Regl d Agont 7. Name and Address of New Rogistered Agont
Namc
MORGAN, PAUL
1099 W MORSE BLVD Streel Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
.i.
City FL I Zip Code

8, The above named entity submiis this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registereg agent, or both, in the State of Forida. | am familiar with, and accept

Signaiure, typed of printed name of registered agent and dtls ¥ spplicabike

(NOTE Regiaiered Agent signature requved when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with 3. 607.193(2)(b), F.S, the
Added o Feas j

oorporation did not receive the pror notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 elete TITLE [J change [ Addition

NAME MORGAN, PAUL NAME

STREET ADDRESS | 1099 W MORSE BLVD STREET ADDRESS

Ciry-51-ap WINTER PARK, FL 32789 CITY-81-2IP

TILE . O Delete TILE (] Caange 3 Addition

NAME NAME

STREET ADDRESS SHREET ADDRESS

Ciry.S1-2P Cry-§1-aP

THLE 7 Delete T O crangse [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-S1-2P CmY-$1-2P

TNE 7 Delete TINLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-£1-20 CITY-S1-2P

TIMLE O3 pelge TITLE [ Changs [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P Ly-S1-2P

TITLE [ Delets TiLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S7-2# cry-§1- P

12. ( hereby ceru'z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther ceriiy that the information
indicazed on this repor: or suppiental report is true and accurate and that my signature shall have the same legal effect a3 il made under oath; that | am an officer or director
of the corporation of the rece trustee ed 10 execule this repoit as requireo by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an addregs, with all other like empowered.

SIGNATURE: — M-tote  YH1-L2453s,

OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone §




