FILED

- 2008 FOR PROFIT CORPORATION - May 27,2008 8:00 am

ANNUAL REPORT

Secretary of State

PgE‘:NE"mEAENT # P0300004551 4 05-27-2008 90035 050 ***150.00
MOSS CREEK MARKETING, INC.
Principal Place of Business Mailing Address
7166 CONCH BLVD 7166 CONCH BLVD
SEMINOLE, FL 33777 US SEMINOLE, FL 33777 LS
T ARV OAEAL OCERTATHAA
12035 SummcerSPa e Lawe Do 12035 Summ = A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEJ Number Applied For
ORaANDOL __ Eloribp ORsANDe  Fioridg 02-0647371 Not Appiicanle
Zip Country Zin Country " . $8.75 Additional
3 2?2 Y 32?2 r 5. Certificalc of Status Desired O Fee Requiredl o
B Name and Address of Current Heglstered Agent - 7. Name and-Address of New Regisiered Agent —

Name

PIERCE, M. WEBSTER:

203 5. PARSONS AVE Street Address (P.0. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL | Zip Code

- 8. The above named enlily sbmits this statemant for the purpose of changing its registered office or registered agant, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE :
’ . Signature, ypea o pr_w‘n:ec name of reqisiared agent ang lie 1t applicable {NOTE Regigtarag Agent signature required when remstating} DATE
FILE NOWIlI FEE1S $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, zooa;Fee?wi“ be $550.00 Trust Fund Contribution. Acdded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD [ petete TITLE [ Change [ Addition
NAME REDEMANN, SUSAN NAME
SIREET ADDRESS | 7166 CONCH BLVD sr s | | 2035 SOMMERSPRING [nke DR
CITY.§1-2P SEMINOLE, FL 33777 CITY-ST-7IP OrLANDO Fe 3282y
TITLE O oetele TIILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-21p CTY-ST1-ZIP
YILE 3 Detete TILE ] Channe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-7P
TTLE 7 Defele TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-81-71P
TTLE O pelte TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
T(LE O3 telete THLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CITY-ST-2P

12, | hgreby ceriify that the information supplied with this filing does neot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address. with_alt gther like empowered.

SIGNATURE: _ - udan Uty o %’?/0( B/5.500.5822

SIGNATURE AND TYPED OR PRINTED thg SIGNING OFFICER CR DIRECTOR Dale Daytime Prhone »
v



