2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000006583

Jun 19, 2006 08:00 AD
Secretary of State

1. Entity Namse

MORRIS SCFTWARE CONSULTANTS, INC.

Principal Place of Business

1754 [MPERIAL PALM DRIVE

Mailing Address
1754 IMPERIAL PALM DRIVE

APOPKA, FL 32712 S APOPKA, FL 32712 S

Suit . #, elc. ita, L #, .

e, Apt. &, etc Sulie. Apt. #, el 02102008  Chg-P CR2E034 {11/05)
City & State City & Slate 4. FEI Number Applied For

59-3552547 Not Applicable

2i ip- - - . -

P Country Zip Country 5. Certilicate of Status Desired (| 58‘75 Pfdditlonal

Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Reglistered Agent
Name

MORRIS, ROBERTE

1754 IMPERIAL PALM DR Straet Acdress (P.O. Bax Number is Not Agoeptable)

APOPKA, FL 32712

Clty

'FL l Zip Code

. SIGNATURE

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 Flarida. | am famitiar with. and accept
the obligations of iagisterad ageni, . :

Signatue, typad or prinlad name of registered agant and titie if appiicasie, (NOTE Registwrac Agant sigrature réquingd whar rainsiating) DATE .

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NO EE IS .l
Wil F $150.00 Added to Feas

After May 1, 2006 Fee wlil be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TILE [0 change  [J Addition
NAME MORRIS, ROBERT E NAME
STREET ADDRESS | 1754 IMPERIAL PALM DR STREET ADDRESS
CITY-5T-2iF APOPKA, FL. 32712 omy-5i-28
TITLE VT 1 pelete TITLE [ chenge T Aadition
NAME MORRIS, LAURA D NAME _
STREET ADCRESS | 1754 IMPERIAL PALM OR STREET ADDRESS o HE0ODEETEE0 o
omv-st-2¢ | APOPKA, FL 32712 CITY.ST.2P O/ 190500 ~018 150,050
TITLE O pelete TITLE 3 Change [ Adaition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Cny-g1-zip
TITLE O peiete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-81-2P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
" CITY-ST-2IP CITY-ST1-ZP
THILE O petete TILE [ Change O Acdilion
NAME NAME R T T
STREET ADDRESS STREET ADDRESS
CITY-51-7P GATY-ST-ZIP PIR -

12, | hereby certify that the infarmation supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or trusiee empowered to axecute 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 ahaWe L with all other like empowerad.
- -
SIGNATURE: _| {06

’}Mb Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doylima Phona #




