2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P01000101170

1. Enlity Name
RICHARD MOSES INC.

Principal Place of Businass Mailing Address
19551 S TAMIAMI P.0. BOX 1186
ESTERO, FL 33928 ESTERO, FL 33928

A0

04202007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE Py FopiaFa

59-3752155 Not Applicable

g  $8.75 Additonal

5, Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

%%gf %'1BA%AT:310TRAIL DO NOT WRITE
FORT MYERS, FL. 33908 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
tha obligations of reglisterad agent,

SIGNATURE

Signatura, typaa or prntart nama of regisiered agent and e it appicabie {NOTE: Rugistored Agent signature requlied whin rinsiaing) DATE
FILE NOW!! FEE {S $150.00 - ® 5‘9‘3:";“ ‘zacmpj‘?t': ?"ﬂncinﬂ e ii-g?orgay Be VOO0 72 1050
rust Fund Conitribution. ees ] PRt R e
After May 1, 2007 Foo will bo $550.00 US#'U I '_.0?__51 135011 150, DU
10. QOFFICERS AND [HRECTORS [
TiTLE PVST
NAME MOSES, RICHARD

STREET ADDRESS | 18551 S. TAMIAM! TRAIL
CITY-ST-2P FORT MYERS, FL 33008

TLE D

NAME MGCSES, RICHARD

STREET ADDRESS | 19551 S. TAMIAMI TRAIL
CITY-ST-2P FORT MYERS, FL 33908

THLE
NAME

aatan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with afl other like empowered.

sionATURE: e { Prusder — %,/26/07

SIGHATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR Date Cayiime Phone ¥




