FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #K67150 03-13-2006 90089 040 ***150.00
1. Entity Name
MORRITT-DORA, INC.
Principal Place of Business Mailing Address
407 CORBETT ST 401 CORBET ST
STE 450 STE 450
CLEARWATER, FL 33756 CLEARWATER, FL 33756
s S AR IR ALY

Suite, Apt. #, efc. Suite, Apt. #, elc. 02242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2936226 ) Not Applicable
Zip Couniry P Country §. Certificate of Status Dasired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MORRITT, ANOUSKA
401 CORBET ST Street Address {P.0. Box Number is Not Acceptable)
STE 450
CLEARWATER, FL 33756
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typéd‘cr printed name of registered agant and utle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i : OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
Tme PD 3 pelete T (DChange [ Addition
NAME MORRITT, ANOUSKA NAME
STREETADDAESS | 401 CORBET ST STE 450 STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33758 CITY-ST-2IP
TITLE 5TD : [ petete TMLE [ Change [ Addition
NAME MINOTAKIS, STELIOS NAME
STREETADDRESS | 401 CORBET ST STE 450 STREET ADDRESS
Ciy-S7-21P CLEARWATER, FL 33756 CITY-ST-ZIP
e D . m Delete THLE ["Fchange [ Addition
NAME WHITE, ROBERT E NAME
STREETADDRESS | 401 CORBET ST STE 450 STREET ADDRESS
Clvy-S1-2IP CLEARWATER, FL 33756 CITY-SI-2P
TTLE [ Detete TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-st-2IP
TITLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeny epo' ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. ; :,)}“-“ erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aC L&

s / n- e cther like empowered.
SIGNATURE: . A / ANovsEA & MORRITT 2-24 - 2006

s1GHATGRRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phana #




