2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P97000080072

1. Entity Name
MORPROP, INC.

04-24-2006 90447 028 ***158.75

Principal Place of Business

1917 BOOTHE CIRCLE., #171
LONGWOOD, FL 32750 US

Mailing Address
P O BOX 941719

MAITLAND, FL 32794

us

30015033

2. Principal Place of Business

\52’% L’kﬂ,a_, Amnfmnscrde

3. Mailing Address

’ t

Box [O027

NN

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04042006 Chg-P CR2ED34 (11/05)
Cityp& State Cn%late 4. FEI Number Applied For
o F L 59-3468661 Not Applicable
Zp? 7 auniry zp £ 7 ountry » . $8.75 Additionat
5. Certificate of Status Deslred - }
3£ 7/2 rangé 5‘2 701/' /ZE_AC,’C w Fee Required

6. Name and .AlddmgjI of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, DONALD L JR.
1817 BOOTHE CIRCLE., #171
LONGWOOD, FL 32750

Name/vioor‘e Dorzld £ Sz

Street Add gss X‘\? urnbezu tAcceptabte) C /(e
1

omMaﬂ.S
W A sopka FL | 88552

8. The above named nmy submits this statement for the purpose of changing its registered office or(eglsfered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

of registered agent and title it applicable.

Signature, w@/nr printed nai

(NOTE: Registerad Agent signature required when rainstating)

&mé’ﬁ/Oé{/oé

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬂ

10. QFFICERS AND DIRECTORS 1. N

THLE o} [J Datete TILE D M Change ] Addition
NAME MOORE, DONALD L JR. NAME A oOre, bona( o’ L Je..

STREET ADDRESS | 1917 BOOTHE CIRCLE., #171 STREET ADDRESS P (o] Bo)( 1O, 9

GITY-ST-2P LONGWOOD, FL 32750 o512 | A g pka 3 o] 70 91

TME [ Delete TITLE L 4 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZiP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-71P

TMLE 1 Delete TITLE [C] Change  [_] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 113, Floriaa Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that } am an officer or director
of the corporation or the receiver'Qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wilthan address,

SIGNATURE:

Pacy .

all other like empowered.

07//0’//06 Y4o7-410-02/0

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




