~2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2006 08:00 AM
DOCUMENT # P000000 18561 ST Secretary of State

1. Entity Nanme

GEORGE C. MUSELEY SPREADING SERVICE, INC.,

Principal Place of Busingss Mailing Addrass
420 SW CHIVES TERRACE 420 SW CHIVES TERRACE
LAKE €ITY, FL 32024 LAKE CITY, FL 32024

KRR MR

62272008 No Chg-F CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE = AodieaFa

59-3655246 Mot Applicatie
. $8.75 Additicral
5. Certificate ot S1atus Desirod O Fes Required

€. Name and Address of Current Registered Agant

190 B CHIVES TERRACE DO NOT WRITE
HARE CTTY, P 52024 IN THIS SPACE

B. The above named entily submits Inis statement for the purpese of changing its registered offics or registered agent, or both, in the State of Fiorida. (am famitiae witry, and aocent
the obligations of registerad egent.

SIGNATURE
Signatuse, typod of printsd mame ot regrsTered agevt &t s A appilcatie. (NOTE" Rey AQE sIg) rBLirsd when OATE
FILE NOWI!! FEE IS $150.00 9. Erecton Gampaign Financing $6.00 ey &5
After May 4, 2006 Feo will be $550.00 Trust Fund Confributian. 0O agdedtoFees
10 OFFICERS AND DIRECTQRS [ ]
TILE D
NAME MOSELEY, GEORGE C
gf;a;:css ﬁg( :tg rrr::swes TEF;RACE S 0000492108 o
= - FL 3202 : 04/19/06-80052-016  150. 0
TiTLE
NAWE MOSELEY, CAROLYN

STREET ADDRESS | 420 SW CHIVES TERRACE
Ty -$1-21P LAKE CITY, FL 32024

TIME
HKAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADORESS
CITY-5F- 2P

TITLE

NAME

STREET ADDRESS
Cary-§1-2r

nne

HAME

STREET AQORESS
CATY-57-28

12. {heraby certify (hat e tformation suppliad with this ﬁtin‘? does not aqualiy for the exemptions contained in Chapter 119, Florida Stattes. | furtngr centify that the information
indicated on this report or w;ivpiememai report is trug and accurate and hat my signatura shall have the same legal effect as if made under cally, that | am an officer or director
of the carparation or tha recaiver or trustee smpawered to execute this report as required by Chagte: 607, Flonda Statutes; and that my name appears in Block 10 or Biock 194
changed, or on an altachmen with an address, with all oiher Tke empowered,

SIGNATURE: __Dute T sarfey Y-3-04 2¢( 52343y

FITNATUTIE ANDVPED OR PRINTES NANE or@a OFFICER OR DIRECTOR




