..2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G47764

1. Erhy Naine

MORTON REALTY, INC,

Principat Place of Busingss

2080 MEADOWLANE AVE
MELBOURNE FL 32904

Maing Address

2090 MEADOWLANE AVE
MELBOURNE FL 32904

2. Principal Place of Businass - No P.O. Box #

3. Mailing Adcress

FILED
Jan 28, 2008 08:00 AM
Secretary of State

TR M

Suile, Apt. #, eto. Saile. A #, el

15t MODRE CR2E034 (10/07)
Ciy & Srate City & Slale 4. FEf Number Appied For
58-2307991 Not Appicatile
Z Caounzy Zi Countr, iti
" W P cuniry 5. Certficete of Statuz Desired X $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mamie

MORTON, PETER J

Sunat Address (P.O. Box Mumber 18 Nat Asenptabia)

2090 MEADOWLANE AVENLUE

MELBOURNE FL 32904

2ipy Code

City FL

8. The actve named ertly subamits this statement for the puraose of cranging 1s registerad office or registarend agent, or noln in the Sate of Floada, | am tarmiliar with, and accept
tha obiigations of registered agent,

SIGMATURE

G ATILIE L) O PN LN Ot LR 0D el ol e | arploanig IRGTF Registraat AZGria(innlon: copests waer (e g DATE

‘FILE;NOWN® FEE:1S.$150.00 - .
After May'1, 2008 Fes Wil Be $550.00. 7

 Make Check Payablé to Fiorida Départmént of State |

9. Eleciion Camgeign Financing
- Trust Fund Conioeagtion o[

$5.00 may 8e
Added 10 Fees

10, OFFICERS AN DIRECTORS 11

ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS Y 11
e DP L1 Deete TTLE Elcharge [ Aadilion
HAME MCRTCN, PETER J NARME
STREET ANDREES | 2090 MEADOWLANE AVENUE STREFY ALORESS
SITY-57-707 MELBOURNE, FL. 00000 Ciry-g1-a
TITLE : O poeie THLE JChange [ Aadition
NAME HAME
STREET ADDRESS STREFT ADIRFSS
om-§1-2° are-g1ar LDMN0AT733E3
miL [ Decete 1L A1 3008 BO0BE-TT B diage 17207 sdditon
HAME At
STREET ADORESS STHEET ADDRESS
CITY-5T-21F fITy -7 71
e 3 peate TILE [ Ctange (] Addiion
HAME HARIL
STREET ADRESS SIALET ADIRESS
aITY-ST- 417 CIFY-51-29
(114 [ Deate L [ Ciangs ] Addhon
HIAME HEML
SIRELY AQLRERS STRELT ADDRY GO
DITY-SI-g= CITY-S1-2p
TIiLE 3 beate TIME [Jcnarge [ Acdilion
NAKE HERIE
STRZET AOGRESS SIAECT ADORLSS

Coy-sr-zp cny-st-zw

12. | hereby cetily that the infermaticn sudpled with this fifng does net qualdy fur the exemptions contained in Section 119, Florida Slatutes | furiner certity that the mionmation
inchcated on this report of supplernental rport @ frug and sccurate ana that my signature snall hava the same legal ettect 25 if made urdes oath: that | am an ctticer or dirgolor
of the coporauon or the raceiver o Trusige smpowered (o axecute this report 2s required by Chapter 607, Florida Stutes: and that imy narme appears in Block 10 o Block 1
il cnangad. or onan anachrment with an addrass, with il clhor ke empoweren

SIGNATURE:

SIGNATURE AND TYPED # PRINTED NAME OF SIGNING OF FICER OF DIRECTOR Gy Y yapr o behare n




