2006 FCR PROFIT CORPORATION

AMENDED ANNUAL REPORT F ‘L_ E D

DOCUMENT # K67150
1. Entity Name I," 35
MORRITT-DORA, INC. Zﬂ% SEP 29 PH s
F STAIE

Principal Place of Business Mailing Address SECFAEHTAASRSYEE' FLOR\D Iy
401 CORBETT ST 401 CORBET ST TALL
STE 450 STE 450
CLEARWATER, FL 33756 CLEARWATER, FL 33756
TR v IR ARV DA 0

Suite. Aot #. etc. Suie. Agt. 4, eic. 09152006  Chg-P CR2E034 (11/05)

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

59-2936226 Mot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired (] Eeaegg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e - - - " _ - - - Name = - - - -
MORRITT, ANOUSKA Anouska Morritt
401 CORBET ST Street Address (P.O. Box Number is Not Acceptable) .
STE 450 401 Corbett St., Suite 450
CLEARWATER, FL 33756
ir Zip Cod
. %iearwater FL | I3037'356

8. The above named entity submits
the obligations of registere

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4- 140>

SIGNATURE
Signature. typed oro?u(meu name of registered agent and htle if apohcable. (NOTE. Registered Apent signature required when reinglating) DaTE
. . 9. Elaction Campaign Financing $5.00 may ge
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Dekete TITLE [ Change [ Addition
NAME MORRITT, ANQUSKA NAME
STREET ADDRESS | 401 CORBET ST STE 450 STREET ADDRESS
cITY-S1-21P CLEARWATER, FL 33756 CIFY-S§1-21P
TLE STD et TITLE STD [change  [eaGition
NAME MINOTAKIS, STELIQOS NAME Dutch Hof fmann
STREET ADDRESS | 401 CORBET ST STE 450 STAEET ADDRESS 401 C .
orbett St., Suite 45
arv-sr-zp | CLEARWATER, FL 33756 CITY-ST-71 ] e ' 0
TILE [ veete THLE i [l change [ Acdition
NAME NAME e e e g e g e
P gy g
STREET ADDRESS STREET ADDRESS o B :'—1 ‘;'-r'_r:* *-:ﬁ:g 1 *—?1 -
oITY-sT-21P CITY-5T-7P BNl #wi] A5
e’ [ Deete TLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
ME [T Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§1-2 CITY-5T-2IP
TILE O pelete HILE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P City-§r-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further Gertify that the information

indi i trup-aperaceniate and that my signature shall hava the same legal effect as if mads under cath; that | am an officer or director

¢ cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
g g empowered’

of the gorporation or the receiver or lry;
changed, or on an atiachment with

SIGNATURE:

Vigrde  7)22 §u

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
1
l rb@



