2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 12, 2007 8:00 am

DOCUMENT # P02000084188 Secretary of State
1. Entity Name
MORRISON VENTURES, INC. 03-12-2007 90104 041 ***150.00
Principal Place of Business Mailling Address
717 EAST DAK ST 717 EAST QAK ST '
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 B U 0 2 29 3 4
R AR R AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
22-3862056 Not Applicable
Zip Country ap Country 5. Certilicate of Slatus Desired a gg'ggqﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA

717 EAST OAK ST Sireel Address (P G Box Number is Nat Acceptable)
KISSIMMEE, FL 34744

City FL Zip Code

B. The above named enlity submuts this statement for the purpose of changing its registered oflice or regisiered agent, or both. in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed oF pnnted nasta of registered agent 2 fille | apphcatile. (MOTE Registareg Agent signalure isquired when reinslatirg) BATE
FILE NOW!I! FEE IS $150.00 8. Electon Campaign: Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1 PSTD [ Delete TITLE [ Change [ Addition
NAME MORRISON, BRUCE S NAME
STREET ADDRESS | 74 MADRID CT SIREET ADDRESS
CIry-ST-21P KNOXVILLE, TN 37923 CITy-57-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ eieie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CiTY-ST-2IP
TITLE [ peleie TILE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -57-ZiP
TiLE [ Delete TILE ' [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7IP CITY-ST-ZIP
THLE O elete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY -ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s true and accurate 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 receiver or trusiee empowered to executé his report as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgnt with an address. with all other like empowered

SIGNATURE: {Awe. S Mo~ Bpuce S. Morased 3/ /0 5

SIGNATURE AND TYRED DR FRINTED NAME OF SIGNING GFFICER OA DIECTOR [ [Jale Daytme Phone #




