FILED

. May 05, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

1. Enlity Name

MORRISON MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
10922 VISTA DEL SOL CIRCLE 10922 VISTA DEL SOL CIRCLE B B 0 1 5 3 3 3
CLERMONT, FL 34 CLERMONT, FL 34711
T T N ETEE M M
717 East Dak Street
Suile, Apt.#, etc. Sute. ApL 4. etc. 02152005  Chg-P CRE034 (10/03)
City & State City & Siate 4. FEl Number Applied For
Kissimmee, FL 76-0752052 Not Appliceble
Zp Courery 75"4 744 Cw”‘gs 5. Certificats of Statws Desired [ gg;f w‘:’;’“"d
= _8. -F-lamo and Address of Current Registered Agomt  — - - - 7. Natne and Address of New Reglstiared Agemt -
. Nome ) j s
" |TSPIEGEL & UTRERA, P.A. ST T L — R
1840 SW 22ND ST. Street Addiess (P.Q. Box Number is Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145 T
Cily . FL ! Zip Coda

8. The above named entity submits this stalement for the purpose of changing its regi o office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept
the opligations 91 registered agenl.-

-
1

Vi L T

SIGNATURE. : : S .
am:-:@nqwmmmu@:‘uqmm-.lw‘ {NGTE: Registesad Ager cignature seguired when romstatog) OATE
TR ‘ . ' s s
oW . y 9. Elaction Campaign Financing $5.00 May Bo
After Mby 1, 2005 Fou will ba $550.00 Trust Fund Contribution. . ,l%', . Added to Fess
4 : i Fall i S N
10. OFFICERS AND DIRECTORS 1. R " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
e PSD 2] Delete TiE . (JChange [ Asdition
NAME MORRISON, MARIA A NRME '
STREET ADDRESS | 10822 VISTA DEL SOL CIRCLE STREET ADDRESS
CTY-sT-2P CLERMONT, FI. 34711 CITY-ST-2P
TIE vTD [T petete TITLE O change 3 Addition
HAME MORRISON, MARTY [ MAME
STREET ADDRESS | 10922 VISTA DEL SOL CIRCLE STREET ADDRESS
or-sr-2¢ | CLERMONT, FL 34711 ary-si-1e
e O Deteie THLE O Change [ Addition
RAME T | e, T v - ———— o e e - ! - m— - . -
STREET ADDRESS STREET ADORESS
CiY-sT-2° ire-§1- 09
- TNE — [ oelea TME E - - O changs [ ddeition
MNAME AME
STREET ADDRESS STREET ADDRESS
CIre-§7-29 Y- 51-29
WL O peiete e D) crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Y-S0 CITY-S7- 2P - .
TME 0 etete TIE O Change [ Addiion
NANE NAME
STREET ADURESS STREET ADDRESS
cY-S1-28 iTy-5T-29

12. | hereby certity that the infarmation supptisd with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have tha same Iegal eflect as il made under oath; thal | am an olficer or director
of the corporation or the recaiver or trusiee empowered to exacuta this report as rsquired by Chapter 607, Florida Statutes: and hat my name appeats in Block 10 or Block 11if
changed, of on an attachment with an ress, wilh, all other ke empowarad.

SIGNATURE: Lne o progesond o -’J@j@s" ( Y0219 984732

EIGNATURE AND TYPFED DR PRINTED HALLE OF SIGNG OFFICER O (XRECTOR DCayoma Phons ¢




