FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000121980 02-01-2007 90030 006 ***150.00
1. Entity Name
KYLEE A. MOSS, D.C., P.A.
Principal Place of Business Mailing Address
1377 DELTONA BLVD 1377 DELTONA BLVD .40 00 3221
SPRING HILL, FL. 34606 SPRING HILL, FL 34606 ‘ o ’
11352 CENTRALIA RD 11352 CENTRALIA RD
ite, Apt. #, . ite, Apt. #, etc.
Suite, Apt. 4, et Suite. Apt. #, et 01292007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WEEKI WACHEE FL WEEKTI WBRCHEE FL 13-4218299 Not Applicable
Zip Country Zip Country n ) $8.75 Additional
34614 34614 5. Cerificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOSS, KYLEE A
1377 DELTONA BLVD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606 11352 CENTRALIA RD
G 5
_ Y WEFKI WACHEE FL | %°$3%14
8. The above named gp# bmits this stgtement for theAurpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of jegistere§ agent / Z (7 0’7
sianATuRe LN A 907-/ X
Signaluta, et printoct nams of Lﬁls:embgem and fithe it applicabie. {NQTE: Registered Agent signature roquired when rainstathig) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 pelete TITLE K] Change [ Addition
NAME MOSS, KYLEE A NAME
STREET ADDRESS | 1377 DELTONA BLVD STREETADDRESS | 11352 CENTRALIA RD
CITY-§T-21P SPRING HILL, FL 34606 CITY-ST-21P WEFKT _WACHEE FT. 34614
TITLE (1 vetele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S1-21P
TITLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P gITy-S1-24P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change  [T] Adcition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TTLE [ Delete TLE [ Change  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2iP

12. | hereby certife{ that the information supplied with this filing does notqualify for the exemptions contained in Chapter 118, Florida Statutes. | funher certify that the information
indicated on (his report or spemmental repor s el and accurate @nd that my signature shall have the same legal effect as if made under cath, that | am an officer or divector
of the corporaticn or the rg &r trustee ermphoyfered to exacuteAfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attach powered. ,_552‘___
SIGNATURE/ A " Kyrpm voss x 1-29-07 g%5-

L

" SIGNATURE AND TYPEMSR-AHINTED NAME OF SIGNING CFFICER OR DIREGTOR Date Daglora Phore # ( [
Vil O 3
e o




