2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am

DOCUMENT # P03000003508

1. Entity NMame
ANNA B MOSELY, P.A.

Secretary of State

01-18-2006 90024 037 ***150.00

Principal Place of Business

34 HERONS WATCH WAY
UNIT 1103
SANTA RDSA BEACH, FL 32459

Mailing Address
34 HERONS WATCH WAY

UNIT 1103
SANTA ROSA BEACH, FL 32459

AR A AOTERO

2. Principal Place of Business 3. Mailing Address
i 8 . i C#, 3
Suite, Apt. #, et Suite, Apt. #, et 01062006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number I TApplied For
37-1454601 [ [Not Appicable
Count Zj nt i
ap ountry ® Couniry 5. Certificate of Status Desired O 53'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PORATH, SHANNON

2441 U.S. HWY 98 E

108

SANTA ROSA BEACH, FL 32459

Street Address (P.C. Box Number is Mot Acceptable)

City

FL I 2Zip Code

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 familiar with, and accept
" the obligations of registered agent..

SIGNATURE —
Signature, typed of printed name of regisiared agent and tile if applicable.

{NOTE: Registered Agent sighature required when reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 mayBe

FILE NOW!!! FEE IS $150.00
Added to Fees

Aftor May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P £ O beleta TIME [J Change [ Addition
NAME MOSELY, ANNA B NAME

STREET ADORESS | 34 HERONS WATCH WAY #1103 STREET ADORESS

ERY-ST- TP SANTA ROSA BEACH, FL 32458 CITY+ST-2IP

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-ST-2P

TILE [ pelete FITLE {J change ] Addition
NAME NAME

STREET ADDRESS $IREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Deiete i3 [ change (3 Agdltion
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- P

TIME 3 Delete TIMLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Clly-ST-2P CITY-ST-ZIP

TILE [ Detete TITLE [ Change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if madae under vath; that | am an officer or director
af the corperalion or the raceiver or trustee empowered to execute this seport as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a[tmatﬂdr with all other like empoweread. 'D
- €5,
2 . M Aena 2 m

o ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR T

§50 - 231-527

Dayume Phone ¢

i l| sf{oo0é

Date

SIGNATURE:




