2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J06132 Apr 16,2007 08:00 Al
1. Enlily Name
r f

DEBBIE MOSS, P.A. Sec etary 0 State

|
Principal Place ol Businass Maing Address
1520 GULF BLVD. 1520 GULF BLVD.
#1507 #1507
CLEARWATER FL 33767 CLEARWATER FL 33787
us us
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross

Suiln, Apl #. ole, Suite, Apt. #, ofc. 1st MOORE CR2E034 (10/05)

i i Apphicd F
Cily & Stale Cily & Slale 4. FEI Numbaer 59-2679724 ppiic .or
Nol Applicable
2 Country o Couniry 5. Cerllicale ¢f Status Desirod | $8.75 Addilianal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Namao
MOSS, DEBBIE :
1520 GULF BLVD. #1507 Street Address (P.O Box Number is Not Acceplablo}

CLEARWATER FL 33767

City FL Zip Code

~2

8. Tho above named enlity submits this slalement lgr the purposo of changing ils registerad ollice or registered agent, or both, in the Stato of Florida | am familiar with. and accepl

k3 the obiigations of regisleredagent,
See. DA ) H-2~0 7

{NOTE: Hegrstorad Aguni signaiutg renuingd mﬂt’en HEnslhng) DATE

{GNATURE

S, yped of prmod nama o ragisterad ageet and g ¢ apptcable

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. - [ Added 1o Fees

i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e / - |MS [ Delee nu O crange [ Addilion
NAlK MOSS, DEBBIE NA LOOROR?0Ra50

st i ss | 1520 GULF BLVD #1507 SIRFLY ADDRY 85 04/24/07-301 11 -016 150,10

Y- St- AP CLEARWATER FL 33767 CIY-51- 411

Tili 1 Delele I [ Change [ Addinon
NAM: NAMI:
. SIRET ANDRESS SIRITTADDIY 55

CIrY-S1-21P ChY-51-/0

i [ palele ni 1 change 2] Aaditien
NAMI NAMI

SINEET ADDRLSS STACE T ADDRY S5 )
GlY-$1-71p LAY -S1 )

1 ] pelete i O change [ Addinon
NAME NAME

SIREFT ADDRE S5 SR T ADDRESS

CIY-§1-0p GiTY-S$1- P

Tl 1 Delete T [ change [ Adehition
NAME. NAM.

SHUTT AR SS SINEE | ADDR 55

(:ITV-'S.I\-IIP R

i \ ] Delote it [ cange [ Addition
NAME NAME,

STREE T ADDRFSS STREFT ADDRE S8

CATY- 51-71P CIY-SI-A1P

12. | hereby corlify thal the informalion supplicd wilh this filing doos not qualily for the exemptions containod in Seclion 119, Florida Stawlos. 1 furthor cerlify thal the information
inclcaled on this report or supplemental reporl is true and accurate and that my signature shall havo lhe same legal effect as if made under oath; thal | am an officor or direclor
of the corporation or Ihe recever or trustee cmpowered le oxecuto this report as requirad by Chaptor 607, Florida Statutes; and that my name appoars in Block 10 or 8lock 11

il changed, or on an attachment wilh an address, wjth all otner like empowered.
SIGNATURE: Zﬁ 57%/4) SI)~O0) a2~ SGCIID

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEcmnn(hb l(G’ m N0 e o )n]o A wné‘l’ncne [

)




