2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G47764 Jan 26, 2007 08:00 AM
1. Eniy hamo : Secretary of State
MORTON REALTY, INC. ry
Principal Place of Businoss Mailing Addross
2090 MEADOWI_ANE AVE 2090 MEADOWLANE AVE
B e ”"“H ||” |II)I Ill” ’ll‘l |HH |‘|‘ |m] I'llm'“ Iml IIl” |’|H||’ H ‘lll
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, otc Suile, Apl. #, elc. 1st MOORE CR2ED34 (10/06)
Cily & Slale City & State 4. FEI Numbaor _ Applicd For
59-2307991 Not Appiicablo
Zip Couniry Zp Counlry 5. Cerliicale of Status Dosirod E\ ?i'gfqlﬁ?:;m”a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent

Namo
MORTON, PETER J
2090 MEADOWLANE AVENUE Sireel Addross (P.0. Box Numbor is Not Acceptable)
MELBOURNE FL 32904

Cily FL | Zip Codo

B. The above namaed chlity submiis Lhis statement for the purposo of changing its registered offlice or regislered agonl, or bolh, in the Slalo of Flanda | am {amiliar with, and accepl
lhe obligalions ol regislerod agonl.

SIGNATURE
Sighature, typed or prnteat name af regisierod agent and utle - nppleatie {NOTE: Reqysterad Apent sgriaturg required when rainstatingy DAIE
1]
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5_OD May Be
After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Contributon. ] Added \o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. DP O Doicte I [ change  £] Addition
NAMIL MORTCN, PETER J NAML P
ST o s | 2090 MEADOWLANE AVENUE — AL L
onv-sizp | MELBOURNE, FL 00000 CITY-S1- AP AT TSNS 400,
i, [ delate nit [ Changs  [J Additon
NAMI NAMI
SIRLE! ADDRESS STRITT ADDRI 65
CiIY-81- 1P CITY-SI- AP
TilE 2 Delete Mitl. O change [ Addision
NAM. NAM!
STRIET ADORE S8 SIRELTADDR 55
CITY-51-7P CIY-SI1-/IP
T [ Delele 1L [ Change [ Addition
NAMI NAMI
SIALL TADIR S SIREL | ADON S5
CIY-81- 20 Y- SI- AP
¥ O pelete ni O change [ Addiuan
NABE NAMI
SIREE [ ADIRISS SIRCETADDR 58
ClIY-SI-41P CITY-81-71P
TIE ™ Delele i [ change [ Addition
NAME NAME
STRIF{ADDIY 58 SIRLLT ADURESS
Y- §1- 2P CITY -S1-7IF

12, | nereby cerlily 1hal the informatien supphed with this filing does not qualify for tho exempiions containad in Scction 119, Florida Statules. | furiher cortily thal the information
indicated on this report or supplemental report is lrue and accurate and lhat my signature shall have the samo legal cffect as if made under oath: lhat 1 am an officor or dirocior
of the corporation or the rocaiver of trustoo empowered o execule his report as roquired by Chapler 607, Flerida Slalutes: and that my name appears in Block 10 ar Block 11
Il changed. or on an atlachmaonlt with an address, with all other like empoweored

SIGNATURE: @w@w Vasks 3012049149
SIGNATURE AND TYP| OR INTED NAME GF EIGNING OFFICER OR DIRECTOR v Lrnh! Daytme Phoio &




