FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000084188 04-24-2006 90440 018 ***150.00
1. Entity Name
MORRISON VENTURES, INC.
Principal Place of Business Mailing Address
717 EAST QAK ST 117 EAST QAK ST
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 5001 6003
e e MO ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
22-3862056 Not Applicable
Zip ‘Cm’”"y Zip Gountry 5. Certificats of Status Dasired [ Eg-;fqﬁf:;“‘m'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

'SWART, HARRY J CPA
'717 EAST QAK ST Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

Name

City FL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office o registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

T

BIGNATURE
, Iure, typed or pninted name of regstered agent and utte if applcable. (HOTE: Regrstered Agent signature requyed when renstaing) DATE
FILE NOW!! FEE IS "5150_00 9. Election Campaign F.inancing $5.00 May Be

After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PST O Delate TMLE PSTD XXchange [ Addition
HAME MORRISON, BRUCE § NAME
STREET ADDRESS | 74 MADRID CT STREET ADDRESS
Cimy-S7-21P KNOXVILLE, TN 37923 Ciry-§7-21P
e [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-2IP
TIE [ Delete TnE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-21P
TITLE [ petete TITLE [] Change [J addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 3 petete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-21P
TILE 1 Delete TITLE [ change [ Additior
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! heraby certify that the information supplied with this |I|In§ does not qualify for the exemptions contained in Chapter 119, 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 lega! effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or {rustee empowered o execute this repert as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: é‘d/ =% aprs~ Broca S, /V)omum ﬁf/zo/oe, 2657690~2990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTDR Daytirme Prdng #




