FILED

2007 FOR PROFIT CORPORATION 007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000007137 tal‘y of State

1. Entity Nama
MORSE PROPERTIES, INC.

Principal Place of Businass Mailing Adaress

200 OCEAN AVENUE 200 OCEAN AVENUE

SUITE 202 SUITE 202

MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951

LR

01252007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE R Rl

59-3696133 Not Applicable

O $8.75 addiional

5. Certificata of Staws Desired Fee Required

6. Name and Address of Current Registered Agent

300 OBEAN AVENUE DO NOT WRITE
MELBOURNE BEACH, FL 52651 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE
Signalure. Iypad o printed nama of registared agent and titta it appiicanie (NQTE Repstersd Agent plgnature raquirgd wnen renstaning} DATE
FILE NOW!!I FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution, O Added to Faes
10. (OFFICERS AND DIRECTCRS [ )
TMLE PC
NAME MORSE, RCBERT
STREETADDRESS | 200 OCEAN AVE #202
orv-si-ze | MELBQURNE BEACH, FL 32951 UOOIENESA
L VP 01/31/707-80016-001 150.00
NAME J{ MORSE, DAVID

STREET ADORESS | 240 SPRINGSIDE RD
CITY-ST-21P LONGWOQOD, FL 32779

TITLE VP
NAME MORSE, WILLIAM

STREETADDRESS | 117 RED BAY DR
Citv-ST-2iF LONGWOQOD, FL 32778 Do NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-217

TIME

NAME

STREET ADDRESS
CIry-S1-21

THLE

NAME

STREET ADORESS
GIiY-ST-2IP

12, | herehy certify that the information supptied with this filin c? does not qualify for the exemplicns contained in Chapter 119, Flerida Statutes. | further cerlily that the information

indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that ! am an officer or director
166 empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t
address, with all cther like empowered.

Wpesmm MoAss //z_/ 07 Ko)-862-6555

7 SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dae Dayime Phone #

of tha corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:




