- FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

i ANNUAL REPORT

DOCUMENT # P01000007137-

1. Entiiy Nama
MORSE PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address
200 OCEAN AVENUE 200 OCEAN AVENUE
SUITE 202 SUITE 202
_ MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951

L e

03172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fedies v

59-3696133 Not Applicable

$8.75 additional

8. Cartificale of Staws Desirad O Fes Required

6. Name and Address of Current Registered Agent

500 DGEAN AVENUE DO NOT WRITE
KAZSI?BOURNE BEACH, FL. 32951 lN TH'S SPACE

8. The above named entity submils this stalement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. |+ am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Sqgnalure, typed or prinled name of registered ageni and lilie il Appicable (NOTE Regusterad Aganl signalura required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contnbution. O  AddedtoFaas O IDH EEI 3
0407 202-20018-01 5 100
10. OFFICERS AND DIRECTORS | il = e
THLE PC
NAME MORSE, ROBERT

STREET ADDRESS | 200 OCEAN AVE #202
CIry-S1-2IF MELBQURNE BEACH, FL 32951

TITLE vP

NAME MORSE, DAVID
STREETADDRESS | 240 SPRINGSIDE RD
CITY-§1- 2P LONGWOCOD, FL 32778

TITLE VP
NAME MOCRSE, WILLIAM

STRE ss | 117 RED BAY DR
e | LONGWOOD, FL 32778 DO NOT WRITE

TIILE IN TH'S SPACE

NAME
STREET ADDRESS
Ciry-s1-o¢ T

R gy Lo e — e Rt xS SR

TIILE

NAME

STREET ADDRESS
Ciry-s1-2P

1 cirv-st-zip

TmE
NAME ¢
STAEET ADDRESS

12, | hergby cerify that the information supphod with this fifin g doas not quanfy for the axamptions containad in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under calh; that | am an officer or direcior
of the corporalion or the receiver or tpstee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bloek 11 if
changed, or on an attachment wi addres with all other like empowered

y

/By Ko g5z 4555

SIGNATURE AND T\"FED OR PRINTEP NAME CF SIONING OFFICER OR DIRECTOR Date Dayting Prone 4

SIGNATURE:




