—_— FILED

2007 FOR PROFIT CORPORATION Mar 21,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # V54961 S

1. Entily Name
1099 MORSE, INC.

Principal Place ol Business Mailing Address
1099 W MORSE BLVD 1099 W MORSE BLVD
WINTER PARK, FL 32789 WINTER PARK, FL 32789

B

01272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied Foﬁ
59-3138747 ot Applicable |

O  $8.75 adational
Fee Raguired

5. Certiticate of Status Daswred

6. Name and Address of Current Reglstered Agent

MORGAN, PAUL - DO NOT WRITE

1089 W MORSE BLVD

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ef Flodda 1t am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or pented name of egistered agent and tithe il apphcabie {NOTE: Regaierad AQent signalure required Wi fenglalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. (0 Addedto Foos

10. OFFICERS AND DIRECTORS 1

TILE PSD N )
UOADDET420E

NAME MORGAN, PAUL - o | e

03229/07-20058~014 160,00

STREET ADDRESS | 1089 W MORSE BLVD
CiTY-ST- 2P WINTER PARK, FL. 32789

TILE

NAME

SIREET ADDRESS
Liy-51-2IF

TNLE
NAME

arvsran DO NOT WRITE
- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-Sr1-21P

TILE

NAME

STREET ADORESS
CiTy- ST 7P

TIFLE

NAME

SIAEET ADDRESS
CIlY-81-2IP

12. | heraby cerufy that the information supplied tres filing does not qualify for the exemptions contained n Chapter 119, Florida Stalules. [ further certly that Ihe information
mdicated on this report or supplemantal tefiort isttrue and accurate and that my signature shall have the same legal elfect as i made under oalh: that | am an officer o+ direcior
of the corporation or the receiver or rusfes empdwared Jo execule his report as required by Chapter 807. Flonda Stalutes; and that my nama appears n Blogk 10 or Biock 17 4

changed, ar on an attachment with arf address, Aith allfother like empowered.
3-6p7 L rfsren

i F ™y
saq}ﬁuns AND TYPED OR PENT? NAME OF 5igING OFFICER OR DIRECTOR T Date [ Dawne g &
d

SIGNATURE:




