2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P28000022933 Secretary Of State
1. Entity Name
05-08-2006 90297 032 ***150.00

DALE MORRIS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
7264 TROPICAL DRIVE PO BOX 6198 ' ) .
e T | H“HIII Hl ’l‘l’ ‘l”‘ ||m Ilm ||m ||“| Hl‘l”lml‘" mllm‘“‘ ‘H“‘
2. Principal Place of Business 3. Malling Address

Suite, Apt. 4, stc. Suite, Apt. #, etc. 151 MOORE CR2EC34 (10/05)

Cily & State City & State 4, FEI Number Applied For

50-3502338 Not Appl cable
o Gouniry 7ip Country 5. Certilicate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SI':;SFZPE:;I&E%&RE%E/EY E Street Address (P.Q. Box Number is Not Acceptable)

SPRING HILL FL 34607-1429

S e He I
MA—(L{MS po 6015 b‘%g 5PP\ ";?(if![( City FL Zip Code

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

the obligations of registered agent.
22 /ot

foate

SIGNATURE

“3 7 FILE NOWNI,FEE IS $150.00.,
.-, < After May'1, 2006 Fee Will Be 5550 00
‘Make Check Payahle to’ Flonda Department of State :

8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 Delete TITLE [ Change [ Addition
NAME CARPENTER, GREGORY E NAME

STREET ADDRESS | 7264 TROPICAL DRIVE STREET ADDRESS

CIFY-ST-21 SPRING HILL FL 34607-1429 Ciry-S1-2IP

TITLE 7 Detete iLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

HILE T Detete e [3 Change [ Addilion
NAME ) HAME L )

STREET ADDRESS - STREET ADDRESS

CITy-81-ZIP . CITY.ST-2IP

e O Detete T ' O] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-81- 2P

TILE ] Detele TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 7P

TLE [ Detete TiLE [3Change  [1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

City-ST-2I CITY-S1. 2P

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ceaory £, (deanlere P

SIGNAJURE 7&0 TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥

1




