>

. 2006 FOR PROFIT CORPORATION

. +

ANNUAL REPORT

FILED -
Jan 27,2006 08:00 AV

DOCUMENT # P98000066163

1, Entity Name

MORRIS HOME DAY CARE, INC.

Secretary of State

Maiing Address

2630 DORENA DR.
ORLANDO, FL 32839

Principal Flace of Business.

2630 DORENA DR.
QRLANDO, FL 32839

DO NOT WRITE IN THIS SPACE

AR DGCAD O T

212006 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-3591168 Net Applicable
; . $8.75 adaitionai
5. Cerificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

MORRIS, SONDER M
2630 DORENA DR.
ORLANDO, FL 32839 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity subnsits this statement for the purpose of changing its reglsterad office or registersd agent, or both, in the State of Flarlda. [ am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed of pented name of registerad ageal and tlle I apabcanle

(NGTE Regrstered Agent signatura reuired when faastaling) ~ DATE

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

9. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be
(| Added tc Fees

14, OFFICERS AND DIRECTORS

]

$ITLE PSD

NAME MORRIS, SONDER M
STREET ADDRESS § 2630 DORENA DR,
CiTv-ST-2ip ORLANDO, FL 32839

TILE

HAME

SIREET ADGRESS
Cy-81-21F

THLE

HAME

STREET ADDRESS
CiTy-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-$T-ZP

TILE

NAME

SIAEET ADDRESS
cry-si-2p

L

MAME

STREET ADDRESS
CITY-51-2P

UO000N4731 18
02/013/06-80036-005 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fling coes rot gualify for the exsmptions contained in Chapter 119, Florida Statutes, | further certify thal the information
incicated an this report or suppiemgntal report is trus and accurate and that my signature shall have the same legal effect as If made under cath; that 1 am an officer or director
stee empowered (o exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver o
changed, or on an gitachment withf an

dress. with all other like empowared.

o

-320 (o) - K26~34

SIGNATU R‘L’-_._g.#_::____%ﬂw
SIGNATURE AND TYPED OR PRINTED N, G DFFICER OR SIRECTOMR

Taw Daytime FRoaE #




