FILED

Jan 25,2007 8:00 am
2007 F°§.5’.'}3§LTR%‘,’.'§,'.’3R“'°" Secretary of State

01-25-2007 90034 036 ***150.00
DOCUMENT # HO0658
1. Entity Name
MORTEN ENTERPRISES, INC.
Principal Place of Business Mailing Address '
12350 U.S. HWY. 19N, 12350 U.S. HWY. 19 N. 80008389
CLEARWATER, FL 33764 U5 CLEARWATER, FL 33764 US
R S ARHER IR EARAUERAURERIA
Suite, Apl. #, etc. Suite, Apt, #, elc. 01222007 Chg-P CR2E034 (12/06)
City & Siate City & Slate 4, FEI Number Applied For
59-2463911 Nol Applicable
Zie Country Zp Couniry 5. Cerlificate of Status Desired [} gi';gmﬁ?:c"“ma'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narng
MORTEN, JAMES E | Jamas €. MoatTeld
15462 GULF BLVD Street Address (P.O Box Number is Mot Acceptable}
#906 7830 Cueveid P

MADEIRA BEACH, FL 33708

Cuiy

Zip Code
S emsyonE FL I Y ar )

8. The above named entity submits Lhis staternent lor the purposs ol changing ils registered office or registered ageni, or bolh, in the Slale of Florida, | arm familias with, and accepl
tha obligations of registered agent

SIGNATURE :
Snataie. teed o Ponted na e Of tevrst=red agent and tle d appicanie {HOTR Regripred Agent sig0ats? /oa.ITen wIen 1 esi@ingd DATF
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 Mey Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 1 Acdecto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
IiiLE PSCD 7 Detere TILE ﬁmnge 7 Adition
NAME MORTEN, JAMES E. KEME
STREET ADDRESS | 15462 GULF BLVD, #906 smeeraooress | 7830 Queweid® D
CITY-S1- 2P MADERIA BCH, FL. 33708 Oy S1 4P Sempinee . Fu 232?277
[l DV O peete 1LE O charge ] Addition
NAME MORTEN, JAMES A. KAKE
STREET ADDRESS | 8567 PARKWOOD BLVD N. STREET ADORESS
CITy-ST-21P SEMINOLE, FL 34647 CiTY -51-2F
TIFLE DVT [ Delete TIHLE T cnange [ Adaition
NAME MORTEN, SCOTT J. HAME
SIREETADDRESS | 13328 93RD AVE N. SIREET AUDRESS
CiTy-51-2IP SEMINOLE, FL 33776 CiTy-51-2F
TILE [ Detete TITLE [ Change ] Additien
NAME WAME
STREET ADDRESS SIRELT ADDRESS
Y -5T-2IP Cliy 51 &P
TIILE O velee 13 Ccrange [ Addition
NAME WAME
STREET ADORESS SIREET AODHESS
CUY-ST-4iF Ciy §i ar
TTEE [ Detele THLE O change  [J Additior:
NAME WAME
STREET AGDRESS STREET AGDRESS
CITY-SI-21P Uy 51 7P

12. | hereby certify lhat the informalion supplied wilh this tiling does not quality ler the exemplions coniamed in Chaptar 119, Florida Statutes. | furthar certily that tha information
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal effect as it made under caih: that | am an oflicer or direcior
of the corporaiion or the receiver or truslee empowered 1o execuls this reparnt as required by Chapter 607, Florida Statures: and that my name appears in Block 10 or Block 111

changed, or on an allachment with an address. with all olber like empowered.
?:_ / /2270 29.532,-895

AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR JIRECTOR Laany Tiayunee Fhow &

SIGNATURE:




