- : FILED

2008 FOR PROFIT CORPORATION ~  Apr 11,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F47672 04-11-2008 90028 006 ***150.00
1. Entity Name
DONALD MOSS CORP.
Principal Place of Business Mailing Address T
655 U.S. HIGHWAY 27 N. 655 U.S. HIGHWAY 27 N. .
SOUTH BAY, FL 33493 SOUTH BAY, FL 33493 ; PR
RS oS [ R AT AR R AR
Suile, Apt. #, etc. Suite, Apt. #, sic. 03182008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
50-2126631 Not Applicable
ae Country Zip Country S. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iName

MOSS DONALD T. 1}

655 U.S. HIGHWAY 27 NO. Street Address (P.O. Box Number is Not Acceptable)

SOUTH BAY, FL 33493

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agenl.

SIGNATURE
Lo Sigmt_ure_. typed :::r printed name of regiserad agent and tilg i appllcun\_a {NQTE: Repisiersd Agenl signature required when resnsiating) DATE

B .._‘ FILE NOWI!I -FEE‘IS $150.00 . 1. 9. Ewction Campaign Einancing 0 $5.00 May Be o ’ A

Aftér May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. — QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiiLE PTD R O pelete TTLE [ Change {7 Addition
HAME MOSS, DONALD I NAME
STREET ADDRESS | 2827 BACOM POINT RD. STREET ADDRESS
CiTY-S1-21P PAHOKEE, FL CITY-ST-2IP
TME v DR Delete THLE v P [ Change (A Addilion
AV MOSS, LOIS J. KAME DonaldlMocs T
STREET ADDRESS | 30 LAKESIDE CIRCLE SREETADDRESS | 56 B -G - Hrwy- &7 N
CIry-ST-2IP PAHOKEE, FL CITY - 57-21P South Bau L33 . t2017
THLE s O Belete TITLE il [ change ] Addition
NAME MOSS, LYNDA HENDRIX RAME
STREET ADGRESS | 2827 BACOM POINT RD STREET ADORESS
clfY-ST-21P PAHOKEE, FL CTY-51-2IP
TILE T B Delete mE T [t change DA Addition
NAME LOHMANN, BRIAN R, NAME Donna Madic Mobs
STREETADDRESS | 155 BACOM POINT RD. STREETADDRESS | WSS W.5. \—huq 21N,
CITY-ST-2I PAHOKEE, FL CITY -ST-2P South 344 ﬁ_ 53 an"'llo-'[
THLE 3 pelele TILE ” 1 ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-ST-2IF
TILE 3 oelete TITLE (T Change  [J Addition
name NAME - T e T
STREET AGDRESS [~ STREET ADDRESS
CiTy-31-2P .o . . . CITy-S1-21P -

12. | heraby c'enivy_maa the information supplied with this fiing does not qdaliiy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this repart or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under cath: thal | am an oflicer or director
of the corporation or the réceiver or lruslee empowersd 10 execute this report as required by Chapter 607, Florida Statules; and that my name appsears in Block 10 or Block 11if

changed, or.on an attachment yith an address, with all other like empowerad.
SIGNATURE: ﬁpb da B WVeos/ Luyadad-Moss s20-08  siasenss

l_ ~EicnATURY AND TYPED OR PRINTED NAME OF SIGNYIG OFFICER OR DIRECTCR 1 Datn Daylite Phone &

13




