2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2007 08:00 AM

DOCUMENT # F05000007572

1. Entily Name

FENSEN-MOSCOE-MITCHELL & ASSOCIATES, INC.

Secretary of State

Pringipal Placo of Business Mailing Address
6600 CITY WEST PARKWAY 6600 CITY WEST PARKWAY
SUITE 100 SUITE 100
e — [ RGO
} - 01192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T ApEea o
41-0879573 Not Applicable

$8.75 Additional

5. Cerlificate of Stalus Desirad O Feo Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above namad entity submits this staternent lor tha purpose of changing its registered offics or registerad agent, or both, in Ine State of Florida. | am familiar with, and accept
the obligalions cf regisiered agent. .

SIGNATURE
Sigraturo. lyped of prinieg name of registarad agent and idke Il applhicable. (NOTE Rogsiorod AQont sgnatun roquired when romsiaingh DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaugn F_mancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Cantribution., Added to Fess
10. OFFICERS AND DIRECTORS ]
TILE PD
NAML MOSCGCE, THOMAS

STREET ADDRESS | 445 GRAND BAY DRIVE #8607
GITY-SI-2IP KEY BISCAYNE, FL. 33149

TIE

HAME

SIHELT ADORESS HO0000533725

e 0L/25/07-80039-007 150,00
ITLE

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

THILE

NAME

STREET ADDRESS
Ty 5T- 7P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cartily that Ihe informalion supplied wilh this lilng does nat qualify for the exemptions conlained in Chapter 118, Florda Statutes. | iurther certily thal tha inlormation
indicalad on this report or supplemental reporl is rug and accurale and thal my signature shall have Ihe same legal sffect as if made under oath; inal L am an offiger or director
o! the corporalion or the recever of trustes smpowerad 1o exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, witn all other like empowered.,

SIGNATURE: A S J/9/0

SGHNATURE AND TYPED O INTED NAME OF 3IGNING OFFICER OR DIRECTCR Dato Dayumg Prana »




