FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P05000082972 07-21-2006 90025 022 ***150.00
1. Entity Name
MORTON FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address 4 U ‘ 00 27 ‘J
107 EAU CLAIRE STREET 107 EAU CLAIRE STREET '
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 ,
T v SRR RO I
Suite, Apt. #, elc. Suite, Apt. #, atc. 07102006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE] Nyumber . Applied For
f)\h: ‘0\ \—\6\" —J_. Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired a Eg';gﬁ:’:;m"a'
6. Name and Address of Current Registered Agant™ 7. Name and Address of New Reglstared Agent = - -

Name
MORTON, ROBERT B
107 EAU CLAIRE STREET Strest Address (P.C. Box Number is Not Acceptable)

"AUBURNDALE, FL 33823

City FL I Zip Code

8. The above named antity submits this statemant for the purposa of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
i the obligations of registered agent,
Ry .

[

RN
SIGNATURE

Sigristture, typed orgf'med name of regisiened agent and title If applicabie. (NOTE: Regisiered Agenl signature requited when reinsiabng) DATE
Om
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PRES 1 oelete TILE O crange [ Addition
NAME MORTON, ROBERT 8 NAME
STREET ADDRESS | 107 EAU CLAIRE STREET STREET ADDRESS
Ciry-ST-2iP AUBURNDALE, FL 33823 CITY- ST.2IP
TIMLE 3 etete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cITY-ST-2P
TLE O Detete TME [Clchange [ Addition
NAME - R - . —- NAME JN -
STREET ADDRESS STREET ADDRESS - - -
CITY-§i-2P CIy-§T-21P
TLE [ Delete TITLE Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TME [ oelets TRLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-57- 2P
TIILE 0 Detete e I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my ngpme appears in Block 10 or Block 11 if

changed, or on an atiachma i a1 el other like empowered.
?;//é 0L 2q-r5 M0t

SIGNATURE: ot Gr—r—

e

BIGNATURE AND TYPED OR PRINTED NAME OF,

HiNG OFFICER OR DIRECTOR




