2006. FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000140216 g Jan 31, 2006 08:00 AM

3. Entity Narme Secretary of State
RONALD E MOSS INC.

Principal Place of Business Maifing Address
7421 ANDRE DR 7421 ANDRE OR
e | o ”"Hmmﬂmm"m "m "II] “I” Ill” "”I Hm lml Iurm “ im
2. Princspal Place of Business 3. Maing Address
Suite, ADL, ﬂ,_el—c_. T T Sunte, Apt. £, é}a_ - 1st MOORE CRZED34 (101’05)
CTity & State City & State 4. FEI Number T 1 Applied For
52-2419949 HNN Applicat
ap | Caunlry ap Country 5. Certifcate of Staws Desies [ $8-70 Additional
Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, RONALD E . _
7421 ANDRF DR Strest Address (F.0. Box Number is Nol Acceplable}
ZEPHYRHILLS FL 33541 - -
Ctty IEL ' i Zip Code

8. Ths above named enity submils this statemesnt for the purpose of changing its registered office ot registered agent, or bath, in the State of Flarida. l_arn l'amiliér with, and ac-;_-_‘-r
tha abhigahons of registered agent.

SIGNATURE -
Signature, YEea O pHrtad name of regsterad agent and ttio 1 apphcat’e [NGTE" faguicied AQent $:gealaie rauired when @astalug) DATE
o T - R - = . -
FILE NOW!H! FEE 155150-00 e 9. Clection Campaign Finanding $5.00 may e
¥
After May 1, 2006 Fee Will Be $550.00. .. . . Trust Fund Contributon. 3 Added to Fees
Make Gheck Payable to Flarida Department of State |
10, - OFFICERS AND DIRECTORS n. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt o [ Deete ~ TTLE [ ohange  [Jaee
NAME MOSS, RONALD £ MAME LOpBRo4a3TIe
STAEES ADDACSS {7421 ANDRE DR STHEET ADDAESS 2 09 06-20010-013 150,00
Cry-sT-I7 ZEPHYRHILLS FL 33541 OFY-ST-29
e 5 R THLE Clchange O A
NAME GRIFFIN, REBECCAE WARE
STREET ADDRESS | 7421 ANDRE DR SIREET ADDRESS
On-sT-IP | ZEPHYRHILLS FL 33541 CITY-$7-20F
1113 [») 73 pedete LS 3 Crange Adbititn
NAME MISS, RONALD E . . NASE
SIRELI ADDRESS (B197 FISHER ST STRCET AGDRESS
CitY-51-2ip ZEPHYRHILLS FL 33541 BITY-ST- 2P
THLE [ oelete TITLE ] Change [ A
NAKC ’ BARSE
STREET ADGRESS SIREET ADDRESS
Gry-sr-ae oUrY-51-29
i 3 oosete me O Change  [3ham:
NAME NAME
STREET ADBNESS STREE] AUBIESS
CHTY-ST-IF CHTY-5T-2P
TIRE {3 etate bist3 o O ohange [ pdete=
HAME HAME
STRLLS AUDELSS STREET ABORESS
oIry. §1-2Ip ’ Clev-Si-ae

12. 1 herevy certly tat the information supglies with thrs 14ing does net quality for e exemotians cantained in Section 119, Florida Stalutes. [ fusther certify that the Infarmation
inthcated on this report or suppigpental repois Tue and accurate and that my signature snall have the same iegal effec! as if made under oath; that | am an officer or dirgclor
of 1the corporation of the receivef fr 1ee #ripowered o execulp this repont as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 11

it changed, or on an attachmeng it adkdrgss, Wi all other e empowesed.
SIGNATURE: ____ \ \} I 11-0b f13-%p-2%¢7]




