2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 19, 2007 08:00 AM

DOCUMENT # F32958

1. Entity Nama
MCCARVER-MOSER ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
482 JOHN RINGLING BLVD. 46 N. WASHINGTON BLVD., STE 1
ST. ARMANDS KEY SARASOTA, FL. 34236

SARASOTA, FL 34236

VIR AR AR

03082007 No Chg-P CR2E(34 (11/05)

59-2107502 Not Applicable

DO NOT WRITE IN THIS SPACE s

O $8.75 additional

5. Certificate of Status Cesired Fee Requirad

6. Name and Address of Current Registered Agent

LPS CORPORATE SERVICES, INC T vy ’

46 N WASHINGTON BLVD, e DO NOT WRITE P

SUITE # . R : ‘ .

SARASO1TA, FL 34236 S |N TH'SSPACE 5

" . P L _— . s

8. The above named entity submits this statement for the purpose of changing its registerad cffice ar registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or prinled nama of agent and tite it (NOTE: Reglstersd Agent signature required whin refnstating) DATE

9. Election Campalgn Financing $5.00 May Be
Aﬂﬂ:a‘syu'l?%l(l)'fﬁffclaﬁl“gg '25050_00 Trust Fund Contribution. O  Added o Fees

10. QFFICERS AND DIRECTORS I ’
TITLE PSD : L
NAME MCCARVER, EVERETT JR s ce Coomr T T
STREETADDAESS | 482 JOHN RINGLING BLVD PEREE I DTS R T
orv-stzp | SARASOTA, FL T s
TIMLE vTD L o BT T
NAME MOSER, ROLAND . e o
SIREET ADDRESS | 482 JOHN RINGLING BLVD ' R o
om-s1-2¢ | SARASOTA, FL el 0 e UD0DO0ET1E4E )
TITLE R Con ‘33.-’?-:4."‘[‘!?"5[)'33f“’jlﬂ 150,00
NAME .

o ~ DO.NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP -

- INTHISSPACE

it et e [ .

iy .

WILE
STREES ADDRESS
CITY-51-2IP

HILE L ‘ : ‘ L ’
NAME ' e s

STREET ADDRESS oo Ly
CITY-ST-2IF -

12, 1 hersby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED HAME OF $IGNING CFFICER OR DIRECTOR Daytima Phone #




