FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000045514 04-04-2007 90179 009 ***150.00

1. Entity Nama
MOSS CREEK MARKETING, INC.

Principal Place of Business Mailing Address . YyuUv~ -
7166 CONCH BLVD 7166 CONCH BLVD ;
SEMINOLE, FL. 33777 US SEMINOLE, FL 33777 S

HII'\IIIHVII\IIllHlIiHlII!IIII\iIIIH\I\II\IWIﬂlll\IHI\I(IIHHII\

_ . " 03252007 NoChg-P  CRZE034 (11/05)
DO NOT WR'TE 'N THIS SPACE 4. FEl Number Applied For
02-0647371 Not Applicable
5. Certificate of Status Desired [ Eg-;fql'j‘i:’:;“""a'

6. Name and Address of Current Registered Agent

o T "~ TDONOTWRITE ™
BRANDON, FL 33511 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable INOTE: Registered Agent signature reduired whan rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS ]
TITLE PSTD
NAME REDEMANN, SUSAN

STAEET ADDRESS | 7166 CONCH BLVD
CITY-ST-ZIF SEMINOLE, FL 33777

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

TITLE
HANE

vsiae DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-81-21P

TILE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE
HAME R '
STREET ADDRESS B

CITY-ST-21p - .. - ..

12. | hereby certify that the information supplied with this Iiling does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cerify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute 1his report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, wil%
SIGNATURE:)&\GM X 33/707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Y Date Daytime Phone #




