FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000045095 Secretary of State
1. Entity Name 03-24-2006 90020 008 ***150.00
SUSAN MORGAN INTERIORS, INC.
Principal Place of Business Mailing Address ' _ o
31 EAST OCEAN BOULEVARD 31 EAST OCEAN BOULEVARD - I L L
STUART, FL 34994 STUART, FL 34994 e d ]
o IR MO DCEAEEI DA
Suite, Apt. #, eic. Suite, Apt. #, etc. 02242006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0836836 Not Applicable
zp Country &p Country 5. Cerlificate of Status Desired [ ?eae -;’95“ Additiona!
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent

Name

MORGAN, SUSAN M . _ : i o
1729 SW OAKWATER POINTE - E Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL Zip Code

8. The above named entity 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.

SIGNATURE i
Sigrature, typed or prnted name of registered agent end tie if appicable. {NOTE: Registered Agen? signature raquired when reinstating) DATE
FILE NOWM! FEE 1S s.'so-oo 9. Election Campaign Flnancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o. . . O petete TME O change  [J Addition
NAME MORGAN, SUSAN M ) . N R : :
STREET ADDRESS | 1729 SW OAKWATER POINTE STREET ADDRESS
CRY-ST-2ZP PALM CITY, FL 34990 t “f cy-st-ze
TILE (O petete e Ochange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY. §7-2P Cimy-ST1-21F
TLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ty - ST- 2P
meo 3 pelete TIE {Jchange [ Addition
LHAMEL - - C e - - NAME - . . - - e
STREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-ST- 2P
TME ° 7 Delete TTLE - Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 7P
TME £ Delete TMIE DOchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP + T CAY-S$T-2P
12. | hereby certiiz that the inqumalion supplied with this filing does not qualify for the exemptions contained in Chapter 1193, Florida Statutes. | further certify that the information
indicated on this report or sup enjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

an address, with gl other like empuv.ver X ) _ ) ) .
e e st
/ulzbﬁ OFFICER OR DIRECTOR / /hm

/' '/’ mmmnﬁrm/m;rrm Daytime Phone §
i




