2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 09, 2008 08:00 A}
DOCUMENT #F71227 - - SR Secretary of State

1. Entity Name

JEANNINE P. MOSHER, P.A,

Principal Place of Business Mailing Address

% IEANNINE P. MOSHER % JEANNINE P. MOSHER
997 OSPREY DRIVE 997 OSPREY DRIVE
MELBOURNE, FL 32940 MELBOURNE, FL 32940

NGV G

01072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e ApBlea o

59-2177917 Not Applicable
- $8.75 additionat
5. Cartificate of Status Desired 3 Fae Raquirad

6. Name and Address of Current Rogistered Agont

97 OSPHEY DRIVE | DO NOT WRITE
MELBOURNE, FL 32940 IN THIS SPACE

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

SIGNATURE : :

Sgnaturs, typed o pried name of registersd agent and tte f applcabls. {NOTE: Rapstarsd Agen! yignaturs requred when renstabng) DATE

FILE NOWM FEE IS s1 50.00 o E E|ﬁétbﬂ Campaign Financing $5_00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ! Added to Fees

10. ] OFFICEAS AND DIRECTORS | R,
TMLE bP
NAME MOSHER, JEANNINE P e
STREET ADRESS | 997 OSPREY DRIVE ' o beongeesaer o
orv-st7 | MELBOURNE, FL 32940 01/ 10/08-830025~021 15000
me 8D '
NAME MOSHER, RODNEY H.

STREET ADDRESS | 997 OSPREY DRIVE
CITY-ST-7P MELBOURNE, FL 32540

TITLE
NAME

arran - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TIE

NAME

STREET ADDRESS
CirY-ST-2ZP

TTLE

NAME

STREET ADDRESS
CITY-51-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal raport Is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an officer or director
lrustee empowered o execute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

M Y o0 MoSHR \[afog 321157 6766

$IOMATURE AND TYPRD OR'PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytme Phone #

of the corporation or the
changed, ot on an a

SIGNATURE:




