. FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

-+ ANNUAL REPORT : Secretary of State

DOCUMENT # K83695 03-27-2006 90259 009 ***150.00
1. Entity Name

MORSE EQUITY CORPORATION

Principal Place of Business Mailing Address >

861 W. MORSE BLVD. P.0. BOX 940658 N -

STE 250 MAITLAND, FL 32794-0658

WINTER PARK, FL 32789

LU T

01032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

59-2947336 Not Applicable

5. Certificate of Status Desired 0 ?g;;?qﬁ?:;”ona'

6. Name and Address of Current Reglstered Agent

BROWN, DON L
CNOBMKKNERNXEMNENE. 533 VERSAILES DRIVE Do NOT WRITE

WX SUITE 102 IN THIS SPACE

MAITLAND, FL 32751

8
i

8. Tha above named entily submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name <f registered agent and litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inaru:lng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME RUTH, MOGUL

STREET ADDRESS | 861 WEST MORSE BLVD.
GITY-ST-21P WINTER PARK, FL

TITLE D

NAME SHELDON GREENE

seeTanoress | 861 W MORSE BLYVD. SUITE 250
CiTY-ST-2P WINTER PARK, FL 32789

TITLE
NAME

i DO NOT WRITE

NAME
STREET ALDRESS
CITY-§3-2IP

e IN THIS SPACE

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an officer or diractor
of the corporation or the receiver or trustee empawered (o exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _ Ao lilr Dl Sl Gaceae _ffolbs 574697571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone #




