2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 22, 2007 8:00 am

354359
DOCUMENT # Secretary of State
1. Enlity Namo
EVAN R. MOSS COMPANY 02-22-2007 90019 046 ***150.00
Principal Place of Busingss Mailing Address
8501 SABAL INDUSTRIAL BLVD. 8501 SABAL INDUSTRIAL BLVD.
AR ARG
2. Principal Place of Business - No P.O.‘ Box # 3. Mailing Address R
§419 Sabal IndusTriaf 8L &9 Sabal TadusTriaf Blvd
Suite. Apl. #, ele. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/06)
ily & Slale City & State 4. FEt Number _ Applied For
gmpa, F-L Ta-mpai FL. 59-1277856 Not Applicable
zip ¥ ’ Couniry Zp T Counlry - . $8.75 Additional
33 G l? -3:% (o ,7 5. Cerlificale ol Status Desired () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
MOSS,EVAN R
3209 PARKLAND BLVD Slreel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609
City FL Zip Code

8. The above named enlily submils lhis slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Flerida. | am famitiar with, and accept
tha obligations of registerod agent,

SIGNATURE
- Signatura, typed or printad name of regisiered agent and le r apohcable, [NOTE: Registered Agent signatune requirad when reinstating) OATE

"FILE NOW!! FEE IS $150.00 3 . . ,
> 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fes Will Be $550.00 Trust Fund Conwribution. [ ] Added to Fees
Make Check Payable to Florida Department of State

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

TILE SD [ Delete i [JChange [ Addition
STREET ADDREss | 3209 PARKLAND BLVD SIREL] ADDRESS

CiTY-ST-7IP TAMPA FL CIY-51.2IP

e O Delete mi [ thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CINY-$1-71F

TITLE O Delele TLE [ change [ Addilion
HAME R : NAME

STREET ADDRESS SIRFET ADDRESS -

CITY- ST-21P CITY- ST-21P

TITLE ] Datese 1. [] Change [} Addilion
NAME NAME

STREET ADDRESS SIRE] ADDRESS

CIy-SI- 2P CIY-51- 21

ILE ] Detete e [ change [ Addition
NAMI NAME

SIREE] ADDALSS SIRLET ANDRESS

CITY-§1-21P Y-Sl 7P

TIILE O pelete T, [ change 3 Addilion
NAME NAME

STREET ADDAESS SIRFET ADDIESS

CIrY-ST-1IP CITY-ST- AP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an oificer or direclor
of the corporation or the receiver or lruslee empowered 1o execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁfl@ N Evan - Moss  Tr.  [-31-07 @;3) (3/-2037

SIGNATURE AND TYPED OR PRINTED NAM. SIGNING OFFICER OR DNRECTOR Cae Daterne Phone #




