2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # 607966

1. Entity Name
MORTON'S ASSOCIATES, INC.

L]

01-26-2006 90046 049 ***150.00

Principal Place of Business

3035 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Mailing Address

3035 TAMIAM] TRAIL
PORT CHARLOTTE, FL 33952

buuuorr -

AV A

01092006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AopTedTer
59-1911370 Not Applicable
§. Certificate of Status Dasired O 2989;,2; gf:gfmla'

8. Name and Address of Current Reqistared Agent .=

WAKSLER, BARBARA
142 SE LELAND ST.
PORT CHARLOTTE, FL 33952

IR S

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations phregistered agent. ! . 2
SIGNATU

e, lyped of printed name of registered agent and e it applicable.

{NOTE: Rogisterea Ageni signalure ruired when reingtating)

N e

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Faes

10. OFFICERS AND DIRECTORS |
TILE e
NAME WAKGLER-MOREGN.

STREET ADDRESS | A4 B-EB Bl AN D=5 T
CITY-8T-2IP RORF-GHAREGTForRl—

Al

TiTLE PD

NAME WAKSLER, BARBARA
STREET ADDRESS | 142 SE LELAND ST,
CITY-ST-2P PORT CHARLOTTE, FL

TMLE PD

NAME WAKSLER, JOSEPH

STREET ADDRESS | 160 HERONS CT

CITY-ST-ZIP PORT CHARLOTTE, FL 33952

TITLE S

NAME WAKSLER, GER!

STREET ADDRESS | 160 HARBOR CT

CHTY-57-2IP PORT CHARLOTTE, FL. 33952

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME
L1 S
STREET ADDRESS
CITy-§T-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby centity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed. or on an attachment with an address, with all other like empowered,

é/
SIGNATURE: %ﬁ%ﬁ m/ﬂmﬁ/‘(Sm 4/ 2&% /S5 MZ%‘—éfbér?%
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B2 dar7 ad O

OF e
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_ 00 GGeE
A\ koo, ol SASHUENT . EC50, 616

CERTIFIED PUBLIC ACCOUWUNTANTS & CONSULTANTS
Excetlence Since 1973

CARLO J. LORicca, C.P.A. AMERICAN INSTITUTE OF
HBRIAN W, CROSLAND, C.P.A. CeERTfIED PUBLIC ACCOUNTANTS
J. ScoTr JoINER, C.P.A., C.V.A, - FLORIDA INBTITUTE OF

JosepH R. SCHORTEZ, C.P.A. {FL & N.I} CERTIFIED PUBLIC ACCOUNTANTS
.

AMERICAN SOCIETY OF

PENSIDN PROFESSIONALS

KIMBERLY R. TARTAGLIONE & ACTUARIES

ALLYBON M. NEWKIRK
ErRIC T. BLEDBOE
KRBTIE E., WELLS

MNATIONAL ASBOCIATION OF
CERTIFIED VALUATION ANALYSTS

GREG M. HILL, C.F.A. (FL & NC)

DaRra H. Saoram, C.P.A,

RE: CORPORATION ANNUAL REPORT INSTRUCTIONS

Dear Joe:

Please follow the instructions on the attached postcard you received. You have three
options on how to file your Corporation Annual Report. After deciding which option you
prefer, follow the steps below as applicable:

Choose to file online, download form for completion or send postcard back to
receive a form by mail. Whichever option is chosen, file on or before May 1,
2006.

Verify that the preprinted information is correct. Make any necessary changes.
If you have changes, make them as follows:

*  Principal place of business and mailing address — Line 2

* Name and address of registered agent — Line 6

* Officers and directors ~ Line 10

Line 12: Sign and type or print name of signing officer or director, date and
provide a daytime telephone number.,

Make a check payable to the Department of State in the amount of $150.00.
If filed afier May 1st, the fee will be $550.00.

Keep a copy for your records.

Sincerely,

L~V Ll

Ellen M. Candelaria
For the Firm
Attachment
2005 CARING WAY, SurTE A * PORT CHAaRLOTTE, FL * 33952
ServerG:Filinglnstructions/CorporateAnnualR eportInstrictions doc

PHONE: 941 .629.1197 * FaAx: 941.629.5274 * WWW.CPASWF.COM



