20847 FOP, PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K02615 Apr 23,2007 08:00 AM
1. Eniy Name ) Secretary of State
MARK MOSHER CORP. ry
Principal Place of Busingss Maiing Addross
2806 ALSACE CT. 2806 ALSACE CT.
T e Hll‘l”“” ||H| Hm |”|| l["l Im I‘I” |‘|” |‘|H |’|u MH |‘|”||[ ” '",
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apl. #. elc. 1st MOORE CR2EQ34 (10/06)
Cily & Slalo Cily & Siale 4. FEI Numbar _ Applied For
59-2004112 Not Applicable
7p Country Zip Counrry 5. Certificale of Slatus Dosirod [ Ei.ggqag:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUFF, PAT
2528 DARDEN ST Street Addross (P.O. Box Number is Nol Accoplablo)
ORLANDO FL 32812
Cily FL k Zip Code

8. The above namod enlily submis his stalemont for tho purpose of changing ils regislered ollice or regiskored agonl, or bolh, in tho Slalo of Fienda. | am lamiliar with, and accept
the obligalions of ragisterod agonl

SIGNATURE

Signaurg, iypod of pHnfed name of regisiored agent and (41e £ aphoabie {NOTE Registated Agan sgynaiurg recqutne whon ienisiaing) DATE

FILE NOW!!! FEE IS $150.00

- 8, Eloclion Campaign Financing $5.00 May Be
After M : g $550. Trus| Fund Coninbution. [ Added to Fees
Make Check Payable to Florida Department of State

10. QOFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delele TIILE [JcChange [ Addition
N MOSHER, MARK NAMe ¢

STREET ADDREss | 2B06 ALSACE CT SIRICT ADDR 58

aiy-st-ap | ORLANDO FL CIFY-SI-2IP

WL [ peiete e O Change [T Adaition
mermnnm 54 :?::i  ADDR S5 UDOOITE 1507

: ’ s 15/02/07-30006-014 150, 00
CIIY-51-ap CIIY-S1- 1P 05/02/07-30006-014 150,00
nmnr [ Delete Tt [T Change  [] Addilion
NAMI NAM:

SIRLT | ADDRE 5% SIREET ADDIE S5

CITY-$1- 2P CIy- s1-71p

i 3 Deleie it Tl Change [ Addinon
NAML NAME

SN AN S8 SIULET A §5

CIY-SI-2p CIy-s1- P

i 1 Delete i CGhange [ Addivon
HAMI NAME

SIFEET ADDRY S8 SR EADDIY 58

CIN-ST-21P CIy - S1- A1 .

TIHLE O belee 113 [ Change  [] Addilion
NAME NAML

STRFE T ADDRE 58 STRELT ADDIU $5

CIY-ST-1IP iy -S1-7IP

12. | hereby certify that the information supplicd wilh this filing does nol quatify for Ihe exemptions conlained in Seclion 119, Florida Slatutes. | furiher certify that tho informalion
indicaled on this report or supplemontal report is true and accurate and thal my signature shail have the samo togal offect as it mada under oath; that | am an ollicer or director
of 1ho corperation or 1he roceiver or trusloo empowered 1o axecute this report as required by Chaplar 607, Fiorida Statulos; and that my namo appears in Block 10 or Block 11
if changed, or on an attachmont with an address, with all other like empowered.

SIGNATURE: 72—, 0 27 == — y o4 o=

NTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima.Phene #




