2006 FOR PROFIT CORPORATION

AMNUAL REPORT (AR)

DOCUMENT # P96000066803

1. Entty Name

MORRIS ALAN MARKETING, INC.

Principal Place of Business Maling Addrass

7225 DEMENS DRIVE S0. 7226 DEMENS DRIVE SO.
S'Ié. PETERSBURG FL 33712 SE PETERSBURG FL 33712
U

2. Principal Place of Business

3. Makng Address

FILED -
Apr 24,2006 08:00 AN
Secretary of State

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EN34 {10!05)
Cry & State City & State 4. FEI Number - Ap-pﬁ'ed For
o 59-338503% iN?: Appiicat
Ze Gauniry Ze Courtry 5. Cerificaie of Staws Desied (] 90+7 9 Additiona]
Fee Requirad
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAPERC, MORRIS A.
7226 DEMENS CRIVE S0,
ST. PETERSBURG FL 33712

Street Address (P Q. Box Numbet is Nat Acceptabla)

City

FL 7ip Code

8. The above named entily submits this stalement for the purpose of changing iis registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and acosx

the cbhgations of registered agent

SIGNATURE

Sigralure, lyped o praled name of rogslerad agent and lille it applcebie

(NDTE Regustered Agent signature renued when remstabing) JATE

FILE NOW1! FEE IS | e

. X L

98, Election Campaign Financing $5.00 may £

After May 7, 2006 Fee Will Be §550.00 ~ £ :
h oF, e T B e e rust Fund Contribution. . [J Added to Fees
Make Check Payable to Florida Department of State . © ¢
10, OFFICERS AND DIRECTORS ] 11. ADDITICNS /CRANGES TG OFFICERS AND DIRECTORS IN 11
TE PSTD 2 Deiete TILE I3 Change A
HAME SHAPERO, MORRIS A NAME
STREET ADDRESS | 7226 DEMENS DRIVE STREET ADDRESS HODODORZ0541
on-ste ST, PETERSBURG FL 33712 _ £V -SE- 1P 05/04/05-R0020-001 150,00
WILE 7 Datein 1lit [JChange [ Ad%
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-51-2p tay-§1-2w ]
i 33 Detete THLE I Change ]t
NAME _ S L ) 7 }
STRETADORSS | STAEET ADORESS
AT -2 LY -T2
o [ betete fne Oohenge [ At
HAME HamE
STREET ADDALSS STRELT ADDRESS
CHTY-ST-TF T -S1- 2P
e O pelete i O Crange A+
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P oY -S1- 7
e 3 Detete TILE O Change  [JAsT-
NEME MAME
STREEY ADDFESS STREET ADCRESS
TY-51-29 CITY-ST-71p B

12. | hereby certfy that the information supplied with this filing does not yualify for the exemptions confained in Section 118, Fiorida Staiutes. | further certify that the infarmation

indicated on this r2pornt or supplemental report is true and accuwrate and thal my signature shall have the same legal sffect as if made under oath, that | am an officer or direct

of the corporation ar the recg
4 changead, or on an altac

SIGNATURE:

/)

an address, with af othar i

empowerad.

2mor irustes empawered (o axecule this repon as required by Chagier 807, Flojida Statutes; and that my name sppears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNMOFHCEH OR DIRECTOR

N AT G
r 7 Doto

127) 564545,

A “ Daytima Fleona #



