FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000019670 Secretary of State
1. Entity Name 03-23-2006 90003 039 ***150.00
MOSER MARKETING SERVICES, INC.
Principal Place of Business Mailing Address
166 SW KINGNGOD PLACE 166 SW KINGWOOD PLACE : . .
LAKE CITY, FL 32024 LAKE CITY, FL 32024 ) Ry o
00 G A
2. Principal Place of Businass 3. Mailing Address |
Suite, Apl. #. elc. Suite, Apt. #. etc. 03012006 Chg-P CR2E034 (11/05)
City & Slate City & Statle 4. FEI Number Applied For
‘ 20 ~ 2_R5PRoS Not Applicable
p Cauntry Zip Country 5. Certificaie of Status Desired ] gi gfq:igﬁma'
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NORRIS, GUY W -
NORRIS & JOHNSON, P.A. o : Street Address (P.O. Box Number is Not Acceptabte) * T
253 NW MAIN BLVD
LAKE CITY, FL 32056-2349
City FL [ Zip Code

8. The above named entity submits this statemant lor the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or primed name of registered agen and litke i appiicable. (NOTE: Registerad Agent SNt e requied when rertatng) DATE
. FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 wMay 8
.. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
JOE % 3] O el e [JcChange £ Addition
T NAME MOSER, JOHN E NAME
+.STREET ADDRESS | 166 SW KINGWOOD PLACE SSREET ADDRESS
. CHY-ST-I LAKE CITY, FL 32024 CiTY-ST-2IP
THILE O ceiete THIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-5I-7P
TILE [ oelete THLE [ Change  {J Addition
HAME NAME
STREET ADDFESS SIREET ADDFESS
CITY-ST-2P ) CITY-51-2P
TME 1 peete THLE [ Crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27P CITY-$T- 2P
TIME O peste TMLE [ Change [ Acdilion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-7p
TLE . .. [ petete TMLE [} Change [ Addition
NAME  * N . NAME
STREEY ADDRESS | _ S R STREET ADDRESS |
R . Co CITY-5T- 2P

12, I ne_r'eﬁy cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. further certify that the information
indicated on this report or supplamentat report is true and accurale and that my signature shali have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.changad..oron gn anach nt with an address, with aljother like empweff_d__
SIGNATURE:/ /Qﬂ% % %:&u John £ rHfosER. %A (352) R7P-y 955
[

NATURE AND TYPED OR FRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytime Phone #




