' FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #P01000117133 05-22-2008 90013 024 ***150.00
1. Entity Namg
MOSS ROSE, INC.
Principal Place ol Business Mailing Address
28059 U.SHWY 19 N, 28059 USHWY 19N, 60043127
STE. 302 STE. 302
CLEARWATER, FL 33761 CLEARWATER, FL 33761 :
04112008 Chg-P CR2EQ34 {12/086)

— 36370 U.S.Hwy 19N, —— 36370 US. Hwy 19 N, AT Appied For
Palm Harbor, FL. Palm Harbor, FL. 59-3760462 Not Applicable
34684 USA 34684 USA 5. Cenificate of Siatus Desired O $8.75 Additienal

Fee Required
6. Name and Address of Current Registarad Agent B 7. Name and Address of New Registered Agent
I\l
ALLMAN, PHILLIP L — P . ]
28059 U.S. HWY,; 19 N. ¢ Minieri, Carl N
STE. 362 : - .
. ; ]¢
CLEARWATER, F 33761 36370 U.S. Hwy 19 N.
E — Palm Harbor, Fl1 34684 Zip Code
8. The above named éq[it tatament (& the purpose of changing its registared office or registarad agent, OF DO, 1 uie taie vt nva. - w, @MIAN with, and accept
the obligations of rgigi ared 2 \ hl .
SKGNATURE o P M
s-g-wa:wsfptéc or printeName of feysered agg;:})(\u tite f acphcabie NCTE Regstered Agent signalure equired when rensiaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ."" . OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P .. O Detetz TIE xj Change [ ] Addition
NAME MINIERI, CARL A NAME
STREET ADDRESS | 28058 U.S. HWY. 19 N_STE. 302 STREE] ADDRESS 36370 U.S. Hwy 19 N.
Ciry-83-21P CLEARWATER, FL 33761 CITY §7.2P Palm Harbor, F! 34684
TIILE O oelete TITLE Vp ¥ [ Change . Qﬁhd‘nion
e e CaARL N mnieri
STREET ADDRESS SIREET ADDRESS 36370 U.S. Hwy 19 N.
Ciry- §7-71P oiry- st ae Palm Harbor, FL 34684
s 3 petete e S/T [ Change ﬁ Addition
Z‘:;"E; s :"M* s Malave, Marianne
4 TREE] AD!

CITY -5T- 2P oITY.-§1- 2P 36370 U.S. Hwy 19 N.
TMLE [ Delets TLE Palm Harbor, FL 34684 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cliy-S1-21P CITy-S1-2IP
TITLE [ Delete TIILE {J Change ] Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-5T-21P CIry-51-2IP
L (] pelete T [ Change (] Addition
NAME NAME
SIREE1 ADDRESS SIREE| ADDRESS
CiTY-ST-2IP [l
12. 1 hereby certily that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 118. Fiorida Statutes. ! further certify that the information

indicated an this report or supplemental report is true and accurals and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporalion or lhe receiver or rusies smpowered 10 execule Lhis report as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11l

changed, or on an attachment ¥iiRgn adgress, with ail cther like empowered.
SIGNATURE: - - [ Les. ¥ 29/08

PRINTED NAMELOF SIGNING OFFICEICOR DIRECTOR Tt L] Dayire Prane #




