2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM

JHRRWAV AR AEMU b

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P T Applieata

59-3047389 Not Applicable
$8.75 additional

Fea Reguired

5. Certificate of Status Desirad (]

8. Names and Address of Currant Registerad Agent
EMMANUEL, ROBERT
30 8. SPRING STREET Do NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

DOCUMENT # $29771 Secretary of State
1. Entity Name

MORETTE COMPANY

Principal Place of Busingss Mailing Address

1201 N. TARRAGONA ST, PO BOX 13452

PENSACOLA, FL 32501 US PENSACOLA, FL 32591 US

8. The above named enlily submits this statemant for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol registered agenl and Lbe it apphcable. (NOTE: Registered Agent signature requiren wnen rginsiatng) DATE
9. Election Campaign Financing $5.00 May Be
After H'Eyr:?‘zvég7F|:EeEeI:|?|1bsg g 5050_00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS |
TITLE PTV
NAME MORETTE, RICK U Y A
STREET ADDRESS | 25 E. GALVEZ COURT i u’ J‘LSHU}:I%%%E -? 023 150,10
(8 PP A 0 e K2R
CITY-S7-ZiP PENSACOLA BEACH, FL 32561
1ILE v
HAME MORETTE, SHARON

STREET ADDRESS | 25 E. GALVEZ COURT
CITY-ST-21P PENSACOLA BEACH, FL 32561

TITLE
NAME

awsiar DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

ciry-S1-2e

Tne

NAME

STREET ADDRESS
CIry-sr-2ip

TITLE

NAME

STREET ADDRESS
CITY -51.217

12, | hereby cerlify thal the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaied on this report or supplemental raport is trus and accurate and that my signature shall have the same lagal elfect as it made under oath; that | am an officer or direcior
tgustes empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowarad.

oo, N, 2607 8§57 932 8

of tha corporation or the raceivgr
changed, or on an attachmen

SIGNATURE:

N

OR PRINTED NAME OF §!GNING OFFICER OR DIRECTOR Dale Dayisma Pnona #

a2




