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FILED
- @ock; ANNUAL REPORT (AR) . Jul 07,2006 8:00 am

DOCUMENT # K02615 Secretary of State

1. Entity Name 07-07-2006 90002 020 ***150.00
MARK MOSHER CORP.

Principal Place of Business Mailing Address
2806 ALSACE CT. 2806 ALSACE CT.
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2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State Cily & Slate 4. FEI Numbet Applied For
59-2004112 Not Applicable
Zi Count 2 Count iti
P ouniry L ountry 5. Certificate of Status Desired O $8'75 P}ddntrona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;léJzFaFoiARTDEN ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
s . ) City FL Zip Cade

8" The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- -the cbligations of registered agent.

SIGNATURE

Signwlure, fyped or piw;:ed name of tegistered agant and Wi 1| apphcatie [NOTE Regisigred Agert signalurs required when remstalng) TATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP PR [ peleie e 3 Crangs ] Addition
NAME MOSHER, MARK HAME
STREET ADURESS (2806 ALSACE CT STREET ADDRESS
“omy-ST-ZP |ORLANDO EL LATY-51- 2P
TILE O Delete TITLE [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
1ITLE O betete JLE [J Crange [ Addition
NARLE - e e e = NAME - s - i — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Ghanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 28
TITLE [ palete TILE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THTLE 3 Delete TILE [Jchange  [[J Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certily that the information supplied with this tiling does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this reporl as required by Chapter 607, Flarida Statutes:; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ﬁz A S22 Jrwd

I MATURESND TYEERD DR PRINTER NAME OF CICNING SFFICER OB DIRECTOR Dty Daviare Phane #
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