2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000148342 May 01, 2006 08:00 Al
1. Entity Name
GEORGE MORT INTERACTIVE, INC. Secretary of State
Principal Place of Business Mailing :_A-ddrass- -
770 NORTH WINTER PARK DRIVE 2428 5 MAPLE AVE
CASSELBERRY, FL 32707 US SANFORD, FL 32771 US
T e = ORI RERTRmn
Sulte, Apt. #, etc. Suite, Apt #, ele. 03222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applod For
73-1687807 Mot Appiicable
Zp Courtry Zp Country 5. Cerlificate of Status Desired | gg'gi :;f:é“c’"a'
6. Name and Address of Cinrent Registered Agent T. Hame and Address of New Registered Agent
Name
DEVORE, ROSAL
2428 S MAPLE AVE Street Address {P.O. Box Numbar is Not Acceptable;
SANFORD, FL 32771
City FL I Zip Code

8. The above named entity submits this staternant for the puEpose of cHanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rogistered agent,

SIGNATURE ——— o - - . = .
Signatule, yped o prited name of registersd agent and Ut it applicatle, {NQTE Reglsterad Agent signatura ;oquited when rainstating) DATE
9. Elegiion Campaign Financing $5.00 MayB
FILE NOWI! FEE IS $150.00 2y Be
After May 1, 2006 Fea wifl he $550.00 Trust Fund Contribution, [ Addedto Foes
1a. OFFICERS AND DIRECTORS B KIN T ADDITIONS /GHANGES 10 OFFICERS AND DIRECTORS W 11
TME PT 1 Delete WL {1 Changs T Addion
HAME MORT, GEORGE L HARKE
STRECT AOBRESS | 770 WINTER PARK DRIVE STREET ADDRESS RSNy 3 y
T3P | CASSELBERRY, FL 32707 OITY-S7-7P 05/15/0e-20085-010 150, 00
TmE [J Desete TTE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ABDRESS
CHTY-ST-2p CTY-ST-ZiP
TME O et TRLE {Jchange 3 Additlon
NAME NAME
STREET ABDRESS STRELT ADDRESS
CTY-57- 7P Y- §7- 28
TRLE T Delste TTLE Elcmnge [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
oITY-5T- 2P CITY-57-2P
THLE 1 betete TTE [ Change  [7] Addition
NAME HAME
STRECT ADDRESS STACET ADORESS
CITY-ST-2P 7 GTY-51- 27 7
Tme 1 petete TILE [lchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GiTY-57-210

12, | hereby cem‘{g that the information supolied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as § mada under oath; that ! am an officer or diractor
of the corparation or the receiver of trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11
changed. or on an attachiert with an address, with aif other jike empowered.

SIGNATURE: Wi | 4-20 -

FED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytene Prone #




