2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A
DOCUMENT # P00000018561 S Secretary of State

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

Principal Place of Busingss Mailing Address
420 SW CHIVES TERRACE 420 SW CHIVES TERRACE
LAKE CITY, FL 32024 LAKE CITY, FL 32024

AR

04082008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = I

59-3655246 Not Applicable

$8.75 Additional |
Fae Required

8. Certificate of Status Desired (|

6. Name and Address of Current Reglstered Agent

420 SW CHIVES TERRACE DO NOT WRITE
LAKE CITY, FL 32024 IN THIS SPACE

8. The apove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted pame of registered agent and ttlesf applicabls. {NOTE: Registered Agent signature requied whan rainstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Cﬂmpaign F.lnancing $5.00 May Be i
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS ] | FUJ‘H’H'“'I:.‘.:I}:BI ]
S S e s o

TIE D 04 24 A05-B0007-003 150,00

NAME MOSELEY, GEORGE C o

STREET ADDRESS | 420 SW CHIVES TERRACE
CITY-81-2IF LAKE CITY, FL. 32024

TITLE D

NAME MOSELEY, CAROLYN
STREET ADDRESS | 420 SW CHIVES TERRACE
CITY-ST-21P LAKE CITY, FL. 32024

TITLE
NAME

averar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-20

TILE

NAME

STREET ADDRESS
CiTy-St-21p

TTLE

NAME

STREET ADDRESS
Ciry-sr-ap

12. | nereby certify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE: C. ™Maady Spusdon Somp pe. H-10-08 24(3974940

SIGNATURE AND TYPED OR PAINTED NAME or,ajﬁmo OFFICER OR DIRECIOR Date Dayhme Prona &




