2007 FOR PROFIT

b -»

CORPORATION

ANNUAL REPORT

FILED
Feb 02,2007 08:00 AM

DOCUMENT # M85980

1. Entity Mama
C.0.MOSS,D.C. . PA

Secretary of State

Principal Place of Business

MOSS CHIROPRACTIC CLINIC
1377 DELTONA BLVD
SPRINGHILL, FL 34606 US

Mailing Addrass )
MOSS CHIROPRACTIC CLINIC

1377 DELTONA BLVD
SPRING HILL FL 34506 U3

RN AR

12420067 o Chg-P CR2E034 {11/05)
] % FElNumber Appled For
58-2666749 Hot Applicabla
5. Certificate of Status Deslred O $8.75 adattional

Fea Required

§. Name and Address of Current Rng?stmd Agent

i

MOSS,C. 0.D.G.
1377 DELTONA BVLD.
SPRING HILL, FL 34806

e

e ehiigations of registered agent.

8. The above namad entily submts this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. [ am familiar with, and accepf

SIGNATURE

Sigralors, typed or printed name of reglatered agent ang tille I appicatie. {NOTE. Registered Agem signature requdred whan relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribdion. Added to Feas
10, OFFICERS AND DIRECTORS . |
TiTE PD
RAME MOSS, C.G. -
STREEY ADERESS | 1377 DELTONA BLVD.
CHY.5T-29 SPRING HILL, FL 34806
T ST : B S
KAME MOS8, JANICE J.
SYREET ADDRESS | 1377 DELTONA BLVD.
GITY-$3-2iF SPRING HILL, FL 34605
HILE VP
NAME MOSS, MICHAEL
STREET ADDRESS | 1377 DELTONA BLVD
CITY-S1-TIF SPRING HiLL, FL
TITLE
NAKL
STREET ADDRESS
CITY-§T. 2P
THLE
NANE
STREEY ADDRESS
Ciny. ST-7Ip
THE )
NAME
STREET ADDRESS
§iTY-§7-4°

indicated on this report of suppiemental report is e ang acsur nd
of the corporation or the receiver or trustae ampowered (o ey i
changsd, of on an attachment with an addrass, with all

SIGNATURE:

Cowered,

12, 1 hereby certily that the infarmation supplied with tris fiiing does not qualify for e exemptions contained in Chapter 118, Florida Statutes, | further cortify that the information
¢ my signaiure shail have the sams legal effect as if made under cath, that | am an officer or direcior
aport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Sachegleess

2 (K27 §5U

SIGNATURE AND

Date Daylfmo Phone #




