2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # @47764 Feb 09, 2006 08:00 AV
u e Secretary of State
MORTON REALTY, INC. ry
Principal Place of Business Mailing Address
2090 MEADOWLANE AVE 2080 MEADOWLANE AVE
N T e
2. Principal Place of Business 3. Mailing Address ) ’
Suite, Apt. #, elc. Suite, Apt # elc 1st MOORE CR2E034 (10/05)
City & Siate City & State ) 4. FEI Number Appled Far
58-2307991 Hot Apphcable
o Country & Country 5. Certiicate of Status Desired K[ Eigesq £ daitional
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Narne )
g‘ﬂogth\?gAg{E)%fA{\lE AVENUE Street Address (P.0. Box Numiber is Not Acceptable)
MELBOURNE FL 32504 =
City - L | ZeCode

8. The above named entty submits this statement tar the purpose of changing Tts registered office of registersd agent. of bath, in the State of Flofida. | am famiar with, and accent
the obhgations of registered agent.

SIGNATURE

Swnalure. lvoes ut Broted bame of regslecea agenl and hile ¢ appheatie {NOTE Tegsiered Agent sigrature mauired wher teingtalng} - BATE

e

FILE NOW™! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
flake Check Payable fo Florida Departinent of Stale

9. Eleciion Campaign Finencng -~ $5.00 May 22
Trust Fund Cortribution. [ Added to Fees

1. DFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T pP " [ Derete nne ' 3 Change Bt
NAME MORTON, PETER J AN LODo0g4RT7123
STREET ADDRES
STREET AGDALSS | 2090 MEADOWLANE AVENUE TREET ADDRESS 02/3006-B0071-00E 158, 7%
GY-ST# | MELBGURNE, FL 00000 ) T 7p
it ' ' [3 Detete e CiChange  [JAda
NAME HAME
STREET ADDRESS STRFET ADDRESS
CiY-ST-AF Oy -ST-2ip
meo o _ D O ___ fome L B C Do [Oe
NAME NAME
STREEY ADDRESS SIRIET ADDRESS
CiTY-ST-71P Cy-s1- e
e - [ Deiete TIE Clchange [ Adin
NAME NAME
STREFT ADDREGS SIRECT ADDRESS
SIry-St-2P Ciy-%1- 2P
e O petste THE T Change [ A
NAHE NAKE
SIREFT ADDRESS STREET ADDRESS
CITY-S5T-1F fiTy-37- 2P
L - O e ¥ wu ' ) ’ 3 Change
NAHD HAME
SIREET ADDRESS STREET AGDRESS
CIrY-$1-2p OTy-$T-2P

12. 1 hereby certily that the information supphed with Hus fing doss not qualily for the exemption edntained i Section 119, Florida Statules. 1 further certify that the informatics
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same Iegai effect as if made under oath, that | am an officer or direct,
of the corporabon or the recewer or trustee empowerad 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appsars in Block 10 or Block 1
if changed, or on an atlachment with an address, with all other like empowered. -

SIGNATURE: (Laghosrts- )3ifoe ___321-794-9145

SIGNATURE AMD TYPBO OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Daytina Frema §




