2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2006 8:00 am
DOCUMENT # P01000065129 B Secretary of State

1. Entity Name 100 ek ok
THE DAVID MORRISON CO. 02-10-2006 90010 038 150.00

Principal Place of Business Mailing Address
5651 DEER PATH LANE 5651 DEER PATH LANE
SANFORD, FL 32771 SANFORD, FL 3211

S v 00 R

30519 HawrHoes . 30579 M4usrHors AVE,

Suite, Apt. #, elc. Suite. Apt. #, slc. 02072006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Appliad For
EJsms | Flh. LJsris . Fh. 59-3739358 Mot Applicable
ZS "79 b Coumwu S A Z'|p3 } - 3 6 Con“jr‘ys A, 5. Certificate of Status Desired O gg;?qlmb"al
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name

MORRISON, DAVID _ DaviD MO RS ord _
5651 DEER PATH LANE Streat Address (P.Q. Box Numbaer is Not Acceptable)

SANFORD, FL 32771

30519 Hawrnoed AVE
S Eusrs FL [ ™f5%3¢

8. The above named entity submits this statement for the purpose of changing its regisiared olfice or registered agent, or bosh, in the State of Florida. | am tamitiar with, and accept
the abfigations istered agent.

SIGNATURE . B%_ )AWD MORRISOA/ ,2/7/%

Signature. typed or printed name of regrstered agent and tie i apphcate {NOTE; Rogrsternod AQen! Bgnatune regured when renatabng) pate 7
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PD [ petese VITLE PD B Change (] Addition
NANE MORRISON, DAVID Nt DayiD MorpJ sos)
STREET ADDRESS | SGEIDEER-RAFR.LANE SREETADRESS | 4 e 1] A THORI AVE.,
ov-sT-7P | SANRORB-F—I877 1 cTy-st- 2 Evsris , Fk. 3373¢
TITLE D - [ Delete THLE D ? [ Change [ Addition
NAME MORRISON, SUSAN NAME AJsax) MORZISON
STREEY ADDRESS | S8S+DEER-PATPHANE SRETANRESS | A pee (g A/ THORM Av,
CTY-ST-2P | SAMNFORE-F-—3877 1 CiTY-S1-2P Eosrs £L. 3273
TITLE ] O Delete TME ! [JChange [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIy-si-zw
—HiLE - 7 pelete ~f-mme {0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-53-2P
THLE [ pelete TILE {JChange [ Addition
NAME HAME
STREE] ADDHESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7IP
TiLE [ Detete THE [ Change [T Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP

12. | hereby ::en'tif?_/| that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther.cartify that the information
indicated on this report or su) mantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowered t
changed, or on an attachm ith an ag4re ith all

SIGNATURE:

xecute this report as required by Chapter 607, Flerida Statules; and that my name appears in Bleck 10 or Block 11 if

r like empowered.
Dayro MorRisor zd,&/éé (403)970 - 2039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

+




