2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Li7028

1. Entity Name

MOSES CREEK ESTATES DEVELOPERS, INC.

Principal Place of Business

480 VAILL POINT RD.
ST. AUGUSTINE FL 32088

Mailing Address

480 VAILL POINT RD.
ST. AUGUSTINE FL 32086

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. 4, sic.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90030 007 ***150.00

VAR

15t MOORE CR2E034 (10/05)

City & State City & State

4. FEI Number Applied For

59-2977161

Not Applicable

Zip Country Zip

Country

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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~ H
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170 MALAGA ST
SUITE A
SAINT AUGUSTINE FL 32084
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.O. Box Number is Not Acceptaﬂe)
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HeE de Levr Bly

£.8- Dyanexr 2007
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FL

Zip Code
300353067

purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and acce'pt

/-18.06

INOTE: Registarad Agent signature requinad when reinstating)

DATE

9. Eisction Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

"~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [T Delete TITLE T change ] Addition
NAME MIGLIACCIO, THOMAS NAME
STREET ADDRESS 265 § MATANZAS BLVD STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, F L CITY-53-2P
TILE TSD 3 Detete TITLE [ Change [ Addition
NAME LEQTTA, BENEDICT NAME
STAEET ADDRESS | 480 VAILL POINT ROAD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL CITY-ST-7IP
HILE _lvn _ L K. I (113 N 3 change [ Ardition
HAME DE LORENZOQ, ARNOLD HAME
STREET ADDRESS | 20 OCEAN WAY STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, F L CITyY-SF-2ip
HILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TILE 1 Delete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:




