6 L]

FILED

2007 FOR PROFIT CORPORATION Feb 21, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # K67150 Secretary of State

1. Entity Name
MORRITT-DORA, INC.

Principal Place of Business Mailing Address

401 CORBETT ST 401 CORBETT 3T

STE 450 STE 450

CLEARWATER, FL 33756 CLEARWATER, FL 33756

IR R

02112007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

59-2936226 Not Applicable

$8.75 additional

5. Certficate of Status Desired
" o Fee Required

6. Name and Address of Current Registered Agent

MORRITT, ANOUSKA | DO NOT WRITE
CLEARWATER, FL 38756 IN THIS SPACE

8. The above namsd entity submits this statement for the purpose of changing s registerad office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature twped or printea name of registered agent ana lie f appicabie (NOHE Registered Agent signature required when renstanng) DATE
9. Elecuon C‘ampangn Financing $5.00 MayBe - S e .
FILE NOWIIl FEE 1S $150.00 _ . Y UNA000EE 2054
After May 1, 2007 F il . Trust Fund Contnbution. O  Addedio Fees S R A R ,
v1 ee will be $550.00 . 0301/ 0T-R0027-011 150,00
10. QFFICERS AND DIRECTORS |
TILE PD
NAME MORRITT, ANOUSKA

STREETADDALSS | 401 CORBET ST STE 450
LTy -8T-21F CLEARWATER, FL 33756

LE STD

NAME HOFFMANN, DUTCH
SIREET ADDRESS | 401 CORBET ST STE 450
CiTY-51-21p CLEARWATER, FL 33756

TILE
NAME

DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
Ciy-s7-2P

TILE

NAME

STREET ADDRESS
cny-§1-2p

TILE

NAME

SIREET ADDRESS
CIy-51-2IP

12. | hereby certify that the information supplied with thig fihng does not qualfy for the exempuons contaned in Chapier 119, Florida Statutas | further certfy thar e information

indicated on this report or supplameantal report s rue and accurate and that my signalure shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the recenver or ir 7 10 execute this report as required 2y Chapter 607, Flonda Statutes; and that my name appears i Btock 10 or Block 114f
changed, or en an attachment wit Il other like empowered

SIGNATURE: ANOuskh Motfitr 2 -(4-A Gi2)zey -Faus

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Oayune Prone




