, 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2007 8:00 am

SN SEps.
DOCUMENT # P93000020897 (T
vt Gex Secretary of State
MORTON GROUP, INC. 05-10-2007 90029 027 ***150.00
Principal Placc of Business Mailing Addross
5350 W. ATLANTIC AVE 5350 W. ATLANTIC AVE
102 102 '
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suila, Apl. #. cle. 15t MOORE CR2E034 (10/06)
Chy & Siale City & Slale 4. FEI Number 65-0456476 | Applied For
| Net Applicable
ap Country Zp Counrry 5 Ceriilicalo of Siatus Desied [ 3879 Addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORTON, MICHAEL

5350 W. ATLANTIC AVE #102 Strect Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484

Cily FL Zip Code

8. The above named enlity submits Lhis slalerent for the purpose of changing its regislered olflice or registered agenl, or bath, in the Slate of Florida. | am famiiar with, and accept
1he obligations of registerad agont.

SIGNATURE
Signature, typed ar prisoc namg of rsegistered agant anc tile r anplieanle {NOTE Regsteted Agent sgnalure recuice when reimsianng DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution.  []  Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O peere it Ssmsrmy [TAEASvLER O Change  PRdditon
NAMI MORTON, MICHAEL NAME M , %Bé)f
sIE anbmiss | S350 W. ATLANTIC AVE. #102 SIRLE | ADDRL S5 S350 L/U Ariantrc. FVE # 107
Y SL-AP DELRAY BEACH FL 33446 My § pa
CIY ST-20 ClY ST P -_Z-)él'p”*' BG‘ACA‘/ W35‘/r?'f/
ol VP O Delete 1t / [ change [ Addition
NAMF MORTON, BRADLEY NAME
s anss | 5350 W ATLANTIC AVE #102 SIALET A 65
oy sk AP DELRAY BEACH FL 33484 CIY S AR
T O oelete n [ change [ Additien
NARE NAME
SIRH T ADDRISS SIREE | ADDRY 5
CIlY s1-/p cly st A
T [ Delete i O chiange [ Addilion
NAMI NAMI
SIRELTADDHLSS SIUET ADDHESS
Gy s34/, Gy S e
i : [0 pelete N O change [T Addilion
NARE NAML
SIRL L ADDRESS SIREL T ADDN $S
CHY SI-AIP GOy s1 71
3 ] Delele T [C] Change ] Addilion
NAML NAMI
SIR LT ADDRESS SIRE Y ADDI 88
CHY SI-4p Y sl 4P

12. | hereby certity that the information supplied wilh this filing doos nol qualily for the exemplicns conlained in Seclion 119, Florida Slatutes. | urther corify Lhat the information
indicaied on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or rustee empowered 10 uta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ress, with all T liko empowered.

SIGNATURE:

{‘/n% 7 ). FLS 222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Fare Dayurme Fhone #




