2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P00000018561 e

1. Entity Mame
GEORGE C. MOSELEY SPREADING SERVICE, INC.

Apr 03,2007 08:00 AM
Secretary of State

Principal Place of Buginess

420 SW CHIVES TERRACE
LAKE CITY, FL. 32024

Mailing Agdress

420 SW CHIVES TERRACE
LAKE CITY, FL 32024

DO NOT WRITE IN THIS SPACE

R

03192007 NoChg-P CRZE034 (11/05)
.4. FEI Number Appliad For |
59-3655246 Not Appliceble \
5. Cerificate of Status Desired ] $8.75 Acditionsl

Fea Required

6. Name and Address of Gurrent Reglstered Agent

MOSELEY, GEQRGE C
420 SW CHIVES TERRACE
LAKE CITY, FL 32024

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is regisrered office or registereg agent. or beth. in the Siate of Florida. | am familiar with, and accept

the opligations of registered agent.

SIGNATURE

Sigrane, tyeoL of ROesedt fenn of ERGRMION agAmt At e { apphnatie

{NOTE ROGRTIED AQONT pignatien mguUIrad whon rmnstanngy DATE

FILE NOWI!! FEE IS $150.00

After May 1,.2007 Fee will be $550.00 Trust Fund Contribution,

9. Eiesction Campaign Finencing

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1

(T D

NAME MOSELEY, GEORGE C
STREET ADDRESS |-420 SW CHIVES TERRACE
QrY-51-70 LAKE CITY, FL 32024

nnE D

HAMF MOSELEY, CAROLYN
STREETAGDAESS | 420 SW CHIVES TERRACE: -
CITY-ST-71 LAKE CITY, FlL 32024

e

NAME

STRECT ADDRESS
CIvy-5T1-7P

0133

HAME

STRELT ADDRESS
Cy-51-219

THLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
Cy-s1-21p

HODRONES 1a41 ;
D4/10/07-50056-001 150, 0 _

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this fiing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further ceriily that the information
indicaled on his reporl or supplemental report is lrue and acgurate and thal iy signature shall heve he seme legal ellecl as iF made under valb: thal | am ap officer or direcior
of the corgoration or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: %WQ Toasdy Geovye O mesereV. . ..3-97-07 . 2%2L 359 6A4d

SIGNATURE AND TYPED OR PRINTED [E QF SIGNING OFFICER OR DIRECTOR

Pate Daytima Phona # R




