FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

'~ ANNUAL REPORT ecretary of State
DOCUMENT # P03000045514 04-24-2006 90415 029 ***150.00

1. Entity Name
MOSS CREEK MARKETING, INC.

Principal Place of Business Mailing Address
7908 POLOVE LN 7908 POLOVE LN
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US .
T e OEA RN ORI
7/66 Conoy LBivd Vol Cowon Bivp
Suita, Apt, #, etc. LrEs L A Sulte, Apt. #, etc. 04072006 Chg-P CRZE034 (11/05)
City & State _I ; City & State 4. FE| Number Applied For
| Somworr Fropion il SEMois  fiomidd 02-0647371 Mot Applicabis
.2;'3 777 ' Country ) e gps 797 Country 5. Certificate of Status Desired O Eeae'gg“‘z?:;m“a'
6. Name and Address of Currel:lg Registered Agent 7. Name and Address of New Registered Agent

S Name

PIERCE, M. WEBSTER
203 S. PARSONS AVE . Street Address (P.O. Box Number is Not Accepiable)

BRANDON, FL 33511

City FL ’ Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registerad agent and litle if appicable. (NOTE. Regislered Apent sgnalurp requirad when reinstating) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : O velete TITLE J) Change [ Addition
NAME REDEMANN, SUSAN NAME
STREET ADDRESS | 10737 MOSS ISLAND DR. smecTaoness | ‘Pl ConeH ,6 &L .
emv-sT-2p | RIVERVIEW, FL 33569 CITY-S1-ZP SEMivoLs Frop1dA 23777
TITLE 3 oetete TiILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2iF CITY-ST-2ZIP
.
TmE [ Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZF CHY-S1-2IP
TMLE [ pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2(F
TILE . , {1 pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supptied with this filing dees not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an otficer or director
of the corperation or the receiver or trustee empowered to exocuta this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other likc empowerg;

smnmune%ﬂ ﬂm%fm N/ %////)@ 13393523

/ % Dat Daytima Prone #




