IT CORPORATION FILED
~2006 FOR PROFIT CORPO) Jan 31, 2006 08:00 AM

DOCUMENT # F94000003685 Secretary of State
1. Entity Nama

MOSBY, INC.

Prindipal Place of Business Malling Adtress

11830 WESTLINE INDUSTRIAL DRIVE SUSAN LETBOLY

STLOUIS, MO 63146 6277 SEA HARBOR DRIVE

ORLANDO, FL 32877

AR AR MM VER TR

01202006 Mo Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE Farrry— Aoplod For

43-0891713 Not Applicable |
5. Cartiticate of Statue Degred [ fgj -g?quﬂ(rd:é“'ﬂﬂﬂi
6. Name and Address of Current Registered Agent i
C T CORPCRATION SYSTEM
1200 SOUTH PINE 1SLAND RD. DO NOT WR lTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registaréd aifice ar registared agant. or bath, in the State of Flerida. | am lamitar with, and accept
ihe ooligations of registered agent.

SIGNASURE - _
Signaturs, typed or grinted nama af regralasod agent ana bie il appircable, {NCTE Ragisterad Agent Sigranas requited when renmafingy -~ . - CATE
3 lon Garmpaign Financing $5.00 May B
FILE NOW!I FEE IS $150.00 $. Elect A - y Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. : 0 Added ta Faas
10 OFFICERS AND DIRECTORS f
TME ASD -
MAME FONTAINE, CHARLES P -

STREET ADDRESS | 2 NEWTON PLACE STE 350 3RD FL
CITY-51-2P NEWTON, MA 02458 -

TTLE ASD
HAME HORBACZEWSKI, HENRY 2
STREET ADDAESS | 125 PARK AVE., Z3RD FLOOR }3}1& al
CiTY-ST- 1P NEW YORIK, NY 10017 -
. 02 A{BIPERR0RE L
— = 3 {018 150.00
NAME SCHREFER, SALLY L

] % 11830 WESTLINE INDUSTRIAL DRIVE
| Z:::E;::;"ESS SAINT LOULS, MO 63146 DO NOT WR‘TE

IN THIS SPACE

NAME .
STREET ADDAESS | 380 HUDSON ST., 4TH FLOOR,
cay-§t-2ie NEW YORK, NY 100144504

THLE AS

HAME BOTTOMS, LINDA G .
SIEETADDRESS | 1105 NORTH MARKET ST STE 501
CIY-ST-aP WILMINGTON, DT 19801

TE Vil

NAME DUNCAN. LINDA L

SIREET ADDRESS | 11830 WESTLINE INDUSTRIAL DRIVE
CHTY-ST- 21 SAINTLOUS, MO 63146, . .

12. 1 hereby conily that the information supplied with this fing does nat qualldy for the exemptions contained in Chapter 119, Flarida Startes  furihér ceruly that the information
mdicated an this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath, that 1 am an officer or director
ot the cotporation or ihe receiver or rustee empowered to execute this report as requited by Chapter 607, Florida Statrtas: and that my nama appears in Block 19 er Block 1111
changed, or on an attachment with an address, wilh alf gther like smpowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICERD Craytima Phone &




