2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # JO0058 02-19-2008 90020 007 ***150.00
1. Entity Name
RONALD B. MOUSSETTE, D.C.,P.A.
Principal Place of Business Mailing Address q U U Lt~
712 SHWY 441727 712 5 HWY 441/27 -
LADY LAKE, FL 32159 LADY LAKE, FL. 32159 I
e L O OERAR AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Apptied For
~S0-2 404G+~ Sq ‘26 84 (D {f] Not Applicable
e - -=—| Country e Country 5. Certificale of Status Dasired D gasa';i‘ﬁf:;“"“az*
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MOUSSETTE, RONALD B
712 S HWY 441/27
LADY LAKE, FL 32159

Stroet Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Coda

8. The above named entity submits this statemant for the purpose af changing its regis
the obligaticns of registerad agent.

tered office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE
Signature, typed or printed name ol registered agenl and tite if apphcable. {NOTE: Reglstared Ageni signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P8v O Delete TLE [ change [ Addition
NAME MOUSSETTE, RONALD B. NAME
STREET ADDRESS | 712 S HWY 441727 STREET ADDAESS
CITY-ST-7IP LADY LAKE, FL 32159 CITY-ST-21P
TLE [ delete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
TILE _fr— —= I Oelete ~F-me _-— - - T - [} Change =] Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-21P
THLE 1 oelete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CIFY-ST-21P
TILE O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, t hereby certity that the information supplied with this liling does not gualify for the

exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under path; that 1 am an officer or director

of the carporation or the receiver or trustee empowerad to exacute this rapor as re
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:~ /2 MrturstBle  Row Moussette

quired by Chapter 607, Florida Statutes; and that my name appaars‘i‘n.%ack 10 or Block 11 it

5o-5310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~Z/50¥ 4

Daytime Phone #




