FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entily Name
MOSSY OAK REAL ESTATE INC.
Principal Place of Business Mailing Address u q;ﬂb ' | 0/0
PO BOX 180206 PO BOX 180206
TALLAHASSE, FL 32318 . TALLAHASSE, FL 32318 et F e
ite, Apt # elc.
Suie. Apt. 4, clo. sutte, Apt . eie 01302004  Chg-P CR2E034 (10/03)
City & State | City & State 4. FEi Number Appliad Far
59-3746506 Not Applicabie
D - Countryam - . Zi . - & Count - - e - S . - . . it -
Zip oty P wiry 5. Cerlificate of Stalus Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
MANAUSA, DANIELE .
3520 THOMASVILLE ROAD Streat Adaress (P.O. Box Number is Not Acceplable)
FOURTH FLOOR :
TALLAHASSEE FL 32309
City FL i Zip Code
8. :The ahoy ntity submits this statement for the purpose of charging its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and actept
. the ob " ations of r agent.
oonT L LSS a/
sianaTuRE A C DTN (&fo*
i sr. Signatuee, typed of prinied name ol ragss:éfed ager: ard titte il applicable {HOTE: Regisiered Ages n sigratura reg-tired when reinstating) ATE
[ FII:E NOWII FEE lé ';150 00 9. ?ieclion Csmpaign Financing $5,00 May Be
After May 1, 2004 Fee Wl“ he $550.00 frust Fund Contribution. O Added to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE CEOQ 3 Delate TTLE CeQ . HCtenge 1] Adaiion
NAKE SHIVER, SPENCER C NAME Shwer, S encer
STREET ADDRESS | 1312 QLD VILLAGE ROAD STREET ADDRESS 3718 Lot Fe,[ jownws
onv-stzP | TALLAHASSEE, FL 32312 ovstze | Tallahasgee Fu 33311
TILE P 3 Delete TITLE P {Q‘fhange 7] Adgition
NARE BRANNON, ROSS F HAME Rrannon, Ross F
STREETADDRESS | 1312 OLD VILLAGE ROAD STREET A00RESS | 3118 Long Fejlow
CiTY-57-ZiP TALLAHASSEE, FL 32312 Iy -ST-20P Tallanassees FL 3;31‘
me | ST - ’ O veteti e ' N ? T T T Monange [ aadiien
HAME NAME
STREET ALORESS STREET ADDRESS
CIY-8T-1IF CITY-8T-Z2IP
TE 1 Delate TLE O crangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-51-ZiP CITY-ST-2IF
THLE [ oelcte TLE O Crange  [F Audiion
NAME NAME
STREET ADDRESS - i . STREET ADCRESS
CTY-ST-29 o . A CIY-S1-2IP
TmE -* - ] "1 petete TE [Jchange [ Addition
NAME . . R, . .. e e . NAME . e . .. VT
STREET ADDRESS STREET ADDRESS ROGEdET P
CITY-S7-21P Ciy-ST-20P
12, | hersby certify that the information supalied gaiinb's filing toes not qualify for the exemplion stated in Section 119.07(3)i); Florida Statutes. 1 further certify that the information
indicated on this report or supplgz ue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg ered to execute thiggeport as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme £ Prmillobae Mpoweared.
Lo /..Jy
SIGNATURE: Ross Brannon
smy{runs AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR nae T Davtime Prone #




