FILED

Apr 05,2007 8:00 am
i T ccrefary of State

04-05-2007 90143 033 ***158.75

DOCUMENT # 674668
1. Entity Name
MOSES AND ASSQCIATES, INC.
Principat Place of Business Mailing Address 4 0 0 5 1 1 1 8
2209 NW 40TH TERR 2209 NW 40TH TERR
STEA STE A : .
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 :
R T e LI

Suite, Apt. #, ets. Suite, Apt, 4, ete. 03272007 Chg-P CR2E034 (12/06)

City & Slate City & State 4, FEI Number Applied For

i 59-2006400 Not Applicable
Zip ] Counlr\{ Zip Country 5. Cerulicate of Staius Desired [B/ Si'gesq :;:’;“""a’
6. ;Ial';;e and Addr.ess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOSES, FRANCIS W
2209 NW 40TH TERR Sireet Address (P.O. Box Number is Not Acceplable)
SUITE A
GAINESVILLE, FL 32605
City FL 2ip Code

8. The above named enlity submils this statement for the purpose of changing its registered oltice or registered agent, or both, in the State of Flerida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sigratue, e o porled name ol regsleted Bgerd s e i apcheatile (NOTF Regiplered AN SIgnatyre reQuires wnan reinstating} LATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
it VP [ Delete TITE D change [ Addition
MAME LEBO, GEQRGE R HAME
STREET ADDRESS | 1504 NW 11TH RD STRELT ADDRESS
CHY-ST- 2P GAINESVILLE, FL 32605 CIrY-ST-ZIP
L P [ belete HILE [ change [ Additicn
HAME MOSES, FRANCIS W NAME
STREET ADDRESS [ 1523 N W 52ND TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-7IP
ILE ST Kbe\ete TINE (O change [ Addilion
NAME WEST, ANDREW C NAME
STHEET ADDRESS | 1518 NW 4TH AVE, APT B STHEET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32603 CITy-S1-2IP
e VP 1 pelere TILE [Jchange [T} Addilion
NAME AKIN, MARK R HAME
STREET ADDRESS | 2155 NW BBTH STREET SIREET ADDRESS
CHTY-5T-71P GAINESVILLE, FL 32606 CIvY-S1-21
THLE O Delete THLE [ cChange  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cily-SI-2IP
TMLE ] Delgte TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statules. | further centify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have 1he same legal etfect as if made under cath; that | am an officer or director
ol the carporation or the receiver or lrusiee empowered to execute this reporl as required by Chapier 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed. or on an allachment an address, with all other like efmpowered.
FRssto )T 3/7—7’/07 2237214y
|

-
Date Daylime Phune 4

SIGNATURE:

$IGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




