2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 19, 2007 8:00 am

DOCUMENT # Fo8237 Secretary of State
1. Enlity Namo
ofe 2fe e
MOCCASIN CREEK ENTERPRISES, INC. 03-19-2007 90064 007 **150.00
Frincipal Place of Business Mailing Address
4000 VAILL PQINT TERRACE 4000 VAILL POINT TERRACE
T T H“”llml Ilm ‘l“llylll HHHIIINH |‘|H |’|“ I‘I“ ||I“ m“m “ ‘“\
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, lc. Suile, Apt. #, elc. 1st MOORE CR2ED34 (10."06)
City & Slale Cily & Stale 4. FEI Number _ Applied For
59-2304472 Not Applicable
ap Country Zip Couniry 5. Curlificate of Status Desired O ?g;ggq&?;ﬂ“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
WINKLER, DONALD A, .
4000 VAILL POINT TERR. Street Address (P.O. Box Numbar is Not Acceplable)
ST. AUGUSTINE FL 32086
,, City FL l Zip Code

8. The above named enlily submits this stalement for the purpose of changing ils registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
‘the obligations of registered agenl.

SIGNATURE

Signature, iypea or panled aace ol fegrsloned agent ane Wig © seaisanle [NOTE Regwtered Agem sgoature required when rainstaning) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribulion.  [] Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

1 PT,G [ Delete i +1 B Change [ Addition
NAME WINKLER, DONALD A NAMIE

SIRECT AoDRess | 4000 VAILL POINT TERRACE SILTT ADDRE S8 )Z%LMA.(_

CITY- ST 2P ST AUGUSTINE FL ciy $1 /P

I B ] Delcle it ] Change [ Addition
NAMI WINKLER, DONALD A NAMI

SIRECT AODRSS | 4000 VAILL POINT TERRACE SIRLET ADDRESS

CITY-&7-71F ST AUGUSTINE FL CIY-S1- /IP

Hnie D O Delele T ] change [ Addilion
NAME WINKLER, RENEE' F NAML

STRIETADDRESS | 4000 VALLI POINT TERRACE SIRIET ADDRI 55

CITY-§T 2P~ [ SAINT-AUGUSTINE FL 32085 ST aysiae | T -

TITLE V/S O pelsie TILE (] Change (] Addilion
NAME WINKLER, RENEE’ F NAMI

SIuETADDRESs | 4000 VALLE POINT TERRACE SIRHE T ADDR 54

CIlY 8t /P SAINT AUGUSTINE FL 32086 CIY ST AP

T O Delete WL ] change [ Addtlion
NAME NAMI

STRLET ADDRESS SIRLLT ADDRLSS

LIy S /P CIly-sI- 2P

THLE [ pelete e [ change [ Addition
NAME NAME

STRILT ADDRLSS SIRELT ADDRLSS

ey stz CITY-S1- 2P

12. | hereby cerlity thal the information supplied with Lhis {iling does not qualily for lhe exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on Lhis reporl or supplemental reporlis lrue and accurale and that my signalure shall have the same legal elfect as if made under oath: that | am an officer ¢r direclor
of the corporalion or o receiver or truslee ompowored to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an hment with an address, with gll olher like empowered

SIGNATURE: RfeMee fed N Donald A. Winkler 01/18/07 (90L) 797-3357

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Dayirne Phone #




