2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 8:00 am
DOCUMENT # P03000026936 X Secretary of State

1. Ent!ry Name e
JOHNSON & MOSES ASSOCIATES INC. 01-11-2007 90055 030 ***150.00

Principal Place of Business Mailing Address

6738 NIGHTWIND CIRCLE 6738 NIGHTWIND CIRCLE : q UUU 101y

ORLANDO, FL 32818 ORLANDO, FL 32818 . A B
e Towrme———— |
29D K owa ‘e Al LS 3B ko own Ve |

Sutie, Apt. #, etc Sule. Apt #. etc. 01002007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For f
C,Pc sselbevvy F ( C o sSe\lae v o, P \ 14-1873522 Not Applicabie
Se‘:’-z‘p'_(SD (EO/LJCWS P\ —'bZE:L T30 i‘iﬂf\f& ]5( 5. Cenificate of Status Desired O gi';‘(esqgf:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSES, BARBARA H Kioses, Bnginren M.
6738 NIGHTWIND CIRCLE StreeiAddress {P,0. Box Number is Not Acceptable)
ORLANDO, FL 32818 ASHR - voouoA treAa
City . Zip Code
Casse\nerey FL | =55 s

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

SIGNATURE

Signature, typad or printed name of registered agert and ttie if applcatls. {NOTE. Registerec Agent signatute required when reinstatirg) DATE
:‘ 'FILE NOWI!! FEE IS $150.00 9. Flection Campag_;n Financing 0 $5.{]0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. .. - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me-we PP = ' T Delete e D~ P B9 Change [ Addition
NAME MOSES, BARBARA H NAME Mooc <, Bavibara W
STREET ADDRESS | 5738 NIGHTWIND CIRCLE STREET ADDRESS A 2 \',h Swo A Te
cmv-s1-zf | ORLANDO, FL 32818 CTY-ST-2P O ASSElLwEo Tl 2oT7AD
TITLE ST 3 petete THLE ST ) Dt change [T Addition
Nk MOSES, BARBARA H AN Moo= s, Davoacs 3
STREET ADDRESS | 6738 NIGHTWIND CIRCLE STREETADDRESS | 2y o5-a 53 ke owrA T
CITY-57-7P ORLANDO, FL 32818 CrY-sT-0P | A e \ o % v v g =\ 3130
TITLE ] Delete TITLE ' [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
e 7 Defete it [CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P oITY-5T-2IP
TIME - O Delete TITLE I change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation S the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att with an address, with all otper ljke empowered.
W\&L\LDS& \ja)oT L4OoT7 Ao Q103

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




