2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~__  jap 24, 2007 8:00 am

DOCUMENT # P03000140216
it . Secretary of State
RONALD E MOSS INC, 01-24-2007 90043 014 ***150.00
Frincipal Placo of Businoss Mailing Addross
7421 ANDRE DR 7421 ANDRE DR
e B Hll“ll‘ m ||‘|I l”” ||”l “Hmm ”l” m" "”I "ll’ Hl‘l l”‘lll “’Il’
2. Principal Place ¢of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & Slate City & Slale 4, FEI Number _ | Applied For
52-2419949 {Not Applicable
Zip Country Zip Country 5. Cerlificaic of Status Dosired 1 $8.75 Add'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

MOSS, RONALD E
7421 ANDRE DR Streal Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33541

City FLTZip Codo

8. The abovo named entity submits this slalomenl for the purpose of changing sls regislered ollice or registered agent, of bolh, in the Stale of Florida. | am lamiliar with, and accopt
the obligations of regislered agenl

SIGNATURE
Bignature, iyped on ARG 0ame o eauskeed agent nd itig ¢ applhcatle (MO'E Regsiared Agent sgynatuse spquied when ceinstarrg ) LAY
n
FILE NOW!!! FEE |S. $150.00 9. Election Campaign Financing $5.{)0 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
i oP O Delete Il CJChange [ Addition
Al MOSS, RONALD E M
SIREI DD ss | 7421 ANDRE DR SIRETADDIY S
CIY S1-1P ZEPHYRHILLS FL 33541 Iy 81 AP
i S N Datetn 1t 1 Change [ Addition
NAME GRIFFIN, REBECCA E NAME.
simelanbitss | 7421 ANDRE DR SIREL T ADDRI S
cly sl ap ZEPHYRHILLS FL 33541 sy slAp
i D O Delete i Rohange [ Audilion
NAMI MISS, RONALD E NAMI mos‘g , RDN ALD =
SIREr apo sy | 5137 FISHER ST ST TADDIN S8
CIY-s1-Ae ZEPHYRHILLS FL 33541 LHY §1 AP
nnt [ pelete It [ Change [} Addition
NAMI NAME
SIREL | ADDHE §$ SIRIT T ADDIY 55
CHyY Ss1Ap LIy st Ap
1 I peleie mnu [ Change [ Addition
NAME NAME
SIHEL TADDRESS SIREE 1 ADDIY 8%
elny s 4P Gy sl AP
THLE 1 pelele 1 [J Change [ Addition
NAMI NAME
STRIET ADDRI S8 ST T ADBI 8S
CHY sI-2IP GY Sk AP

12. | hercby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal the information

indicaled on this report or supplemenial report |lruo and accurale and that my signature shall hava the same tegal eflect as if made under calh; that | am an officer or diroclor
ol the corporation or the receivef dr (fudlge emffowered 1o exccute this ¢ i as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Btock 11
il changed. or on an atlachmen droffs, withalljother like owerad.

AonAw gric mpss |-19-07 $13-310-2367

SIGNATURE Aﬂr:r TYPED OR PRINTED Nme\bF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone 1

SIGNATURE:

il




