2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 04, 2007 8:00 am
DOCUMENT # P04000082305 ' Secretary of State

1. Enlity Name 05-04-2007 90069 014 ***158.75
MOSSY POND ENTERPRISES, INC.

\

Principal Place of Business Mailing Ady

7745 N.W. PORTER GRADE ROAD
ALTHA FL 32421

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
L0, BXx 633
Suite, Apl. #, clc. ' Suite, AplL. #, elc. 1st MOORE CR2E034 (10/06)
City & State Cify & Slat [ / 4. FE( Number Applied For |
B /é 5 M\_/ - 20-1132994 Not Applicable
Zip — Country - Zip : Lountry " : )  $8.75 Additivral
3 _‘)\({a\b/ d\g 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Namo
FALCON, ARLENE
7745 N.W. PORTER GRADE ROAD Sireel Address (P.0. Box Number is Nol Acceplable)

ALTHA FL 32421

+

City FL | Zip Code

8. The above named entity submits this slatement se of changing ils regislered office or registerad agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. )
L2400

el
Signature, IYpeT of Rreed name of ragisierec agenl anbfne r applcable. {NOTE: Regsiered Agent signatue required when reinstating] DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

e PTSC O elee e (] Change  [] Addition
NAME FALCON, ARLENA HAME

ST e ADoReEss | 9745 NW PORTER ROAD SIRECT ADDRLSS

CIIY-ST- 1P ALTHA FL 32421 CITY-$T.2IP

THiLE L1 Delete lIE [ change  J Addilion
NAME NAME

SIRELT ADDRESS STREE | ADDRESS

CITY-$7- 21P CRY-S1- 2P

TLE I oelate TTE [ Change [ Addition
NAME, NAME

STREET ADDRESS STRLET ADDRLSS

CITy-ST-2P CITY-S1- 2P

L [ Delete TITLE {Tchange  [] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI- ZIP CIY $1-21IP

TITLE 1 pelete T [J ¢hange [ Addition
NAME. NAME

SIRLET ADDRESS STREE] ADDRESS

CITY-ST- 21 CITY-S7-2IP

1TLE [ petete TTE O change [ Acdilion
NAME NAMI

STREET ADDAESS SIREE 1 ADDRESS

CIwY-ST-2IP CITY-$1-2IP

12. | heraby certify that the information supplied with this iiling doos not qualify for the exemplions contained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporalion or the receiver or trustee empsewered lo execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an all other fike empowared. gfo &y Y3020
G +7)
SIGNATURE: Al ~ ASE-3785
SIGNATURE AND TY#ED OR PRINTED NAME OF SIGMING OFFICER OR DNRECTOR 7

Dale Daytime Phone ¥




