. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 01, 2006 08:00 AM

DOCUMENT # P01000007137 Secretary of State

1. Entity Name
MORSE PROPERTIES, INC.

Principal Place of Business . Mailing Address

200 DCEAN AVENUE 200 OCEAN AVENUE

SHITE 202 SUITE 202

MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32851

A OO

Q1302006 Na Chg-P CR2ED34 (11/05)

DO NOT WRITE {N THIS SPACE yRm— TR

59-3686133 ot Applicable
- . $8.75 addttional
5, Cerfificate of Status Dasirad 0 Foe Roquired

8. Name and Address of Current Registered Agent

500 OLEAN AVENUE DO NOT WRITE
MELBOLRNE BEACH, FL 32951 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.  am famifiar with, and accept
the obligations of registered agent,

SIGWATURE S—— — - - -
Signature. typed or printed name of ragistered agent ond die 1 applicatie [NGTE Agent Tequlied when )] 4 DATE
. ‘ L0000 12888
FILE WIn FE 50.00 9. Electior Campalgn Finanging $5.00 May Be oy a2 L ]
After May'?l? 2006 FeEe'vsvi?i‘lbo $550.00 Trust Fund Contrioution, - [ Added to Fees UE:"‘} Da‘ BEBGBE?"QBg ISD “ Gﬂ

10. OFFICERS AND DIRECTORS i S )
TIvee BC
HAME MORSE, ROBERT

STREET A00RESS | 200 OCEAN AVE #202
CiTY-ST-20 MELBOURNE BEACH, FL 32851

TLE VP

NAKE MQORSE, DAVID

STREET ACDRESS | 240 SPRINGSIDE RO
Oy -5T-2P LONGWQOD, FL 32779

Tine VP
NAME MORSE, WILLIAM
STREETAOCRESS | 117 RED BAY DR

ore-si-zP | LONGWOOD, FL 32779 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-5T-71F

THLE

NaME

STREET ADDRESS
Qmy-sY-2F

TTLE I oo
NAME

STREET ADDRESS
cIry-5T-21P

12. | hereby cedily that the intormation supplied with this ﬁ}ing oes not qualify for the exemplions contained in Chapter 148, Florida Statutes, | further certify that the informatian
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an ofilcer or direcior

of the: corporation or the re (AT ed 1o execute this report as required by Chapter 507, Fiorlda Statutes; and that my name appears in Biock 10 or Block 11
changed., or on an akt ith all other like empowered.

SIGNATURE: S - ' /’ 2’_(7_30:_ OC  zr 577 i

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFF)CER OR DIRECTDS Oaytire Phone #

m\p




