.. e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 08:00 AM

DOCUMENT # K83700

1. Entty Name
MORSE HOLDING CORPORATION

Secretary of State

Principal Placa of Business

861 W. MORSE BLVD

STE 250

Mailing Address

P.0. BOX 940658
MAITLAND, FL 32794-0658

WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

RNV

01032007 No Chg-P CR2EQ34 (11/05)

Applied For
Not Applicable

O  $8.75 additional
Fee Required

4. FEI Number
59-2947333

5. Certilicate of Status Desired

6. Nama and Address of Currant Raglstarad Agent

BROWN
STE 102

MAITLAND, FL 32751

.DON L
533 VERSAILES DR

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statlement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad or printed nama of registarad agenl and biles  appicabla

(NQTE: Ragistarsd Agsnt signalura raquirad whsn reingtaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

O

55.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTORS |

TITLE
NAME

STREET ADDRESS

CITY-5T-ZiP

PD

RUTH, MOGUL

861 WEST MORSE BLVD.
WINTER PARK, FL

TMLE
NAME

STREET ADORESS

CIY-S1-2IP

>

GREENE, SHELDON

861 W MORSE BLVD, STE 250
WINTER PARK, FL 32788

TILE
NAME

STREET ADDRESS

CITY-ST-21P

HME
NAME

STREET ADDRESS

CiTy-5T-2P

TITLE
NAME

STREET ADDRESS

CITY-SI-71P

TNLE
NAME

STREET ADDRESS

CITY-S§1-2IF

LEN000G34473 N
11-013 150,00

DS N7 -800

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or rustea ampowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawarad.
SIGNATURE: ,‘M /éfﬂwz_,ﬂ//zwm Goermne BIOT ap7¢475111

= \_MIGNATURE ANG TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dats Daybme Phone #




