2006 FOR PROFIT CORPORATION
ANNUAL REPORT

D(f)CUMENT # P94000066559

1. Entity Name

MOCRSTOR, INC.

-

Principal Place of Business. ~«,.» x4 « w5 . ;-. .5 Mailing Addrass .

6335 COCOALANE -« P31~ tn .-

_APOLLO BEACH, FL 33872 _ US. . . . APOLLO BEACH, FL 33572 Us

6335, COCOA LANE L ;:_»

DO NOT WRITE IN THIS SPACE

FILED
May 18, 2006 08:00 A
Secretary of State

i

IHHHA

04142006 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
5£9-3283654 Not Applicable
i ; $8.75 additiona
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Ragistered Agent

MORRIS, GARY C
11505 GIBRALTAR PL
TAMPA, FL 33617

DO NOT WRITE
IN THIS SPACE

8. The asbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

the obligations of registered agent.

SIGNATURE

1 am familiar with, and accept

!

Sgnature. Iypea or prnied nan e ot regislered agent ang tl'e ! appican’e

(NOTE: Hogistersd Agent signature retqured when reinglaibng) - =

P SLEIDATER Lt s aln

o L ) L 13 R Ao r| N + e R
ot e, HRd Wad Py

:.'.‘FII.E NOWII! FEE IS $150.00 tf.; 9 Elecnon Campalgn Financing
Alter Hay 1, 2006 Fgg will be $550.00 Trust Fund Contribution.

o

55.00 May Be
Added to Fees

10, ~OFFICERS AND DIRECTORS ™

e D S b
NAME | MORRIS, GARY C
STREETADURLSS | 11505 GIBRALTAR PLACE
CIY-ST-2P TAMPA, FL 33647

THLE D

NAME MORRIS, MARCIA J

SIREET ADDRESS 1 11505 GIBRALTAR PLACE
cIny-s1-21p TAMPA, FL 33617

THLE - 11—

NAME
STREET AUDRESS
Chy-§1-2IP

LIL[E3

MAME

STREET ADDRESS
Y- 57-7IP

TITLE

NAME

STREET ANDRESS
Cry-$i-21p

HILE
HAME
STREET ADDRESS I

CRY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does nct qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repor or supptmental report is true and accurate and that my signatwe shall have the same legal effect as it made under catn; that | am an officer or director

of the corporation or the rec
changed. or on an attach

or trustee empo
ith an address,

/7

ithfall ather like empowered.

SIGNATIIRF: K
Vi

ad to execute this report as required by Chapler 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

Sl -0k



