2005 FOR PROFIT CORPORATION
ANNUKE. REPORT (AR)

| DOCUMENT # 683971

1. Entity Name
MOZINGO, INC.

Principal Place of Business

1068 LAKE HOLLINGSWORTH DR
LAKELAND FL 33%3—@6%4 .

Mailing Address

1068 LAKE HOLLINGSWORTH DR
' AWE] AND FL 33803-2269

z

I/ .
2. Principat Place of Businass  ~

3. Mailing Address

4 FILED
Feb 21, 2005 08:00 AM
Secretary of State

Suite, Apt. #, e,

Il

it

il

il

I

i

BOGGS, E. JACKSON
501 E. KENNEDY BLVD.
SUITE 1700

TAMPA FL 33602

Suite, Apt, #, efc. _— 18t MOCRE CR2E034 (10/04)
City & Stats City & State § 4. FEI Number Applied Far
Zp County Zip Counry 5. Cerificate of Stotus Desied ~ []  $8-13 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name

Strest Addrass {P.O. Box Number is Mot Acceplable)

City

Zip Code

FL

tha cbiligations of ragistered agent.

8. Tha above named entity submits il stéfer?:méﬁt for the purpose of chandlr?g‘ité r_eglstared office or registered agent, ar blo1h. In the Stata of Florida. | am familiar with, and accept

SIGNATURE

Signaturo, lyped of printad namo of 1agslarad agent and tille d appheabla

{NOTE Reg:siarad Agant signatura raquired when reinslating)

DATE

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. [J  Added lo Fees
Lz LA e e, S :’ % * vk ey et .
10, o OFFCES AND DIRECTORS 1. ADDTTONS [CHANGES 10 OFFICERS AND DIRECTORS N 11
e PD O Delsts TILE [ charige [ Addition
NAME MOZINGO, MADELYNNE M NAME 0000238890
STREET APDRESS [ 1068 LAKE HOLLONGSWORTH DR STREET ADDRESS Ry 5 Ss’g_[} 18 150,00
cry-sT.ZP | LAKELAND FL 33803-2269 cIry-s1-2IP
TINE sTD £ petste TIMLE [ change [ Addition
NAME STROLLO, CATHERINE S NAME
| STREET ADDAESS | 1068 LAKE HOLLINGS WORTH DR STREET ADDRESS
CIry-s1-2P LAKELAND FL 33803-2269 CITY-51-2P
TITLE ] Delata WLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-7P CITY-$T- 2P
TTE O pelete Ime [OJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2IP CITY-ST- 2P
TLE O Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-51-7IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP N CHTY-5T-7P

Indicated an

changed, or on an attaEhtherg with,

BIGNAT

emp erag

D MAME OF BKANING b

: [/ﬂr{n  Dtn 77 % Lﬁr/

CER OR HRBCTHR

Y P2

g s

12, | hereby cernm that the infon'nat:on supplied with this ﬁlm doas not qualify far the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report or supplemental raport is true and accurate and that my signature shall have the same tagal affect as if made under cath; that | am an officer or directer

of tha corporation or the jeceiver or trustea empowtﬁrg!ri'l o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars In Bleck 10 or Block 11 If

Gress, wi other i

SL3655 30

Paytrmo Phone &

T 7 w

14




