2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000038306

1. Entity Nama

ESPOSITO-MOFFITT INC.

Principal Place of Busingss

PO BOX 549
ODESSA, FLL 33556

Mailing Address

PO BOX 549
ODESSA, FL 33556
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FILED
Feb 12,2007 08:00 AM,
Secretary of State .

02082007 No Chg-P CR2EQ034 (11/05}

4, FEl Number Applied For
20-0799750 Not Applicable

8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent “

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS, FL 33410 it
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and ite 4 spphicabls.

{NOTE: Regislered Agent signalurs reGuired when reinttating)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing

After May 1, 2007 Fee will he $550.00

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
City-S1-21P

D

ESPOSITO, EDWARD
PO BOX 549
ODESSA, Fl. 33556

TITLE

NAME

STREET ADDRESS
CITY-5T7-21P

D

MOFFITT, JEFFERY
PO BOX 549
ODESSA, FL 33556

TILE

NAME

STAEET ADDRESS
CITY-ST-ZiP

TTLE
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iF

TIMLE

NAME

STREET ADDRESS
Ciry-s1-29
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12. | hereby certify that ihe information suppiied with this liling does nat quarify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this repor as required by Chapter 607, Florida Statules; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

jth an_address, with all other

like empowered.

/7

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/ Dae ¥ T

Dayllme Phone ¥




