2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # P04000018283

1. Entity Name

ALAN G, MORISSETTE INC.

Principal Place of Busingss Mailing Address
211 MCCLAIN DRIVE 211 MCCLAIN DRIVE
WEST MELBOURNE, FL 32904 US WEST MELBOURNE, FL 32904  US

RO

03222008 No Chg-P CR2E034 (11/08)

Secretary of State

4. FEI Number Appled For
o 20-0644892 Not Applicable
' * ;i R AN o] s Certificate of Status Desied [ $8.75 Adattional

e P . L,

6. Nama and Address of Current Registered Agent

Fea Required

MORISSETTE, ALAN G
211 MCCLAIN DRIVE
WEST MELBOURNE, FL 32504

LTI

Rt

foud b

8. The above named entity submits this statement for the purpose of changing its registered office or regwslered agent or bmh in the Stale of Florda. | am familiar with, and accem
the oblwgatlons of registered agent. . 5 y .
R R S - P S £ T P v " ‘. - ”

SIGNATURE i .
: a Signature, typed o printed name of registared agent ana ulle if applicable {NOTE, Registered Agenl signature raquired when rednglaling) | DATE

' , FlLé NOWINI FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be UUBDG-'-
' Trust Fund Contribution. O  AddedtoFees - (913383
o After May 1, 2008 Fee will be $550.00 rust Fung Lentrigull BS.‘"'lq'f |:|8 ‘BDH% []U':' 13[] :]l]

10. OFFICERS AND DIRECTORS [ R T o W g

TMLE P

NAME MORISSETTE, ALAN G

STREET ADDRESS | 211 MCCLAIN DRIVE

ciy-gt-zm WEST MEL.LBOURNE, FL 32904

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .
CIiTy-ST-ZiP

TILE
NAME
STREET ADDRESS -
ory.sT-ze | e Cm

12. | hereby certily that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | a‘urthe' certify that the unformallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar carn: that | am an officer or director
of the corparation or the receiver or trusies emgpawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111if

changed, or on an attachmgny with an addresg, with all gther like empowered. /
SIGNATURE: [/ ) 7‘/ d/ 04

SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone ¥




