2007-FOR PROFIT CORPORATION FILED
ANNUAL REPORF (AR) May 03,2007 8:00 am

4
DOCUMENT # FOB000005008 Secretary of State
1. Entity Namo ’ 04-17-2007 90234 028 ***150.00
MOSER MAYER PHOENIX ASSCCIATES, PA.
Principal Place of Busincss Maling Address
328 E. MARKET STREET STE 200 328 E. MARKET STREET STE 200
GREENSBORC NC 27401 GREENSBORO NC 27401
| 00ED AT AL 0 OG0 L0 AT DL AW DUAD
2. Principal Place of Busincss - No P.O. Box # 3. Maling Addicss
Suc. Aipt. 8. alc. Suite. Ant. #. elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Numbor Applied For
S6-15298577 Not Applicable
ip Country Zip Country ) ! $8.75 Addrional
5. Certilcate ol Stalus Desired 0O Foo Haqwe;m
6. Nams and Addross ot Curren Registered Agem 7. Name and Address ot New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strecl Address (P.O. Box Number is Nol Acceptablay

PLANTATION FL 33324

City FLTZip Code

8. The above named entily submils this slatement lor the purpese of changing its regisiered office or registered agent, of both, in Lhe Slate of Florida. | am lamiliar with, and accepl
Lthe obligations ol regisiered agent.

SIGNATURE

Sgumure, yped of ciriied naite of tsgealeted Al Bha Hha 1 ACPECAGK . INOTE Regpsterind Agenl sigiulum reonrec when narstiog ) DATL

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campagn Financing $5.00 may Be
Trusi Fund Contribution. [ Added 1o Fees

1. OFFICERS AND DIRECTORS 1m, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP 7 Delase e D) change [ Adilinn
A MOQSER, WILLIAM D JR o

sHerf aooress | 328 E. MARKET STREET STE 200 SIAFF1 ANDHY S5

CITY S1-AP GREENSBORO NC 27401 CIrY-f 7P

T 0s [ Delele 1 Dlcmnge [ Adgibmn
AN MAYER, KENNETH C N

STRFY ADDRESS | 328 E. MARKET STREET STE 200 SIRILY ANDAESS

Y LSE AP GREENSBORO NC 27401 CIFY-51-21P

o D 1 Delere (U Tonange T aatidition
AR PHOEMNIX, THOMAS H P

S0 7 ADDRESS | 328 €. MARKET STREET STE 200 SiREFT ADDHFS%

Cimy sy.ne GREENSBORQ NC 27401 oYkt oap

HIl 1 Delese il [ coange [ Adidition
HAM NAMI

SITADIRTSS 4L ADDRESS

oy sap ) CilY-§1 P

1LE 7 netete e O cnange (3 Addion
N i NAM

SINLH| ADIRESS STRHE | ADDHESS

CIY sT-71P Cily-5 P

" 3 Delete FIILE O Crange [ agaition
NAMI NAMI

STRIF | ADDRESS STRIL | ADORE 55

Ciy- s1-aP v SI-4IF

12. ( hereby certily thal the mformation supplicd wilh ttes Lling docs not quality for tha exemplions conlained in Section 119, Flarida Stalutes. | lunher cerlily thal lhe information
indicated on this report or sucplemental report s true and accurale and thal my sigrailure shall have the same logal ellect as if made undor cath; that | am an olfficer or directer
of lhe corporatron or the taceiver
I changed, or on an altachma!

SIGNATURE: ___

lrustea ompowored lo oxoculo this raporl as requirad by Chapler 607, Florida Stalutes; and thal my nama appears in Slock 10 or Slock 1)
an dddress wilh all olhoCku nmpowarag

N Jodo7 25512 984

SGNATIRE AND TYPED u‘ﬁ mer_n fqu oF snm«m OFFICER GR DMECTAA Cate Cayirrg Phone 4

A

T oRE T Pre e



