FILED
T T ANNUAL REPORT ' Apr 18,2007 8:00 am

DOCUMENT # F18128 ecretary of State
1. Entity Name 1% st
MORTON AND ASSOCIATES OF LAKE CITY, FLORIDA, 04-18-2007 90193 047 =7130.00
INC.
Principal Place of Business Mailing Address b
147 SW SUMMERS LN 147 SW SUMMERS LN QUU‘)OO"—’
LAKE CITY, FL 32025 LAKE CITY, FL 32025
R T AR ANR ERIRIR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-2050176 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired d gg'zfqgf:;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GOTTSCHALK, ROBERT H Il
147 SW SUMMER LN Streel Address {P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL I Zip Code

8. The ahove named enlity submils-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
«tha obligations of registered agent.

SléNATUHE

Sigralure, typed of prted name of regesiered agent and ttie If apphcabie. {NQTE Regestered Agent signature raguw ed when resnslating ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS . ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE P [ pelete TIILE [ Change [ Addition
NAME GOTTSCHALK, ROBERTH Il NAME
STREETADDRESS | 573 SW HIDEWAY DR STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CHY-$T-2IP
MLE VP O pelete TIE [ Change [ Addition
NAME MORTON, JAMES E NAME
STREES ADDRESS | 558 SW HIDEWAY DR STREET ADDRESS
CHY-S1-2IP LAKE CITY, FL 32025 CIY-S1-21P
ME ST 1 delete e jT" ' K BCpafge [ Aduition
NAME GOTTSBHALK, ROSEMARY E NAME . bel Rss A7
aTrsc ssevayy L CLO A
STREET ADDRESS | 573 SW HIDEWAY DR STREET ADORESS G ’ “ £ g
Grv-stzaP | LAKE CITY, FL 32025 ciry-sizp <
TILE 7 Delete NiE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-5T-21P
TALE [ Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-ST-ZIP
e 3 Delele TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRELSS
GITY-ST-7IP CHTY-ST-2IP

12. | hereby cerify that the information supplied with this filing does nol quality for the exemptions containec in Chapter 119, Florida Statutes. | further ceriify thal the informaticn
indicatad on this repori or su tal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporation or the reegiver or Jusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attac) ilrin address, with all other like empowered.

SIGNATURE D ’f/i,’? 5L 255 RT37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




