FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

__ANNUAL REPORT ecretary of State
DOCUMENT # P050001 53531 04-24-2006 90403 007 ***158.75

1. Entity Name
ANDREA MOSLEY, ATTORNEY AND COUNSELOR AT
LAW, P.A.

Principal Place of Busingss Mailing Address gyuvv -
1422 OSCEOLA PARKWAY 1422 OSCEOLA PARKWAY : '
KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744
e g YR BT
Suite, Apl. #, efc. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
c:b ~3L V5 el Not Applicabls
Zp Country Zip Cauntry 5. Cenificate of Status Desired 2/ Egeg(?q ﬁg;ijlional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MOSLEY, ANDREA?Y
1422 OSCEOLA PR_-RKWAY Street Address (P.O. Box Number is Not Acceplable}

KISSIMMEE, FL 34744

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
° Signalure, typed or printed narne of reglsisred agent and ttle il applicable {NOTE: Registerad Agant signaturs reavited when reinstating) DATE
FILE Nom]‘i FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 . T_'r‘\.J.sl Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PD - . O petete TIME O change [ Addition
NAME MOSLEY, ANDREA NAME
STREET ADDRESS | 1422 OSCEOLA PARKWAY STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34744 CIY-ST-21P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CTY-8T-71P Ciiy-51-21P
TILE [ Delete TITLE O change £ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-S1-21P
TILE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CImY-87-2IP Ciry-51-21P
THLE [ Dotate TITLE ] change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE O pelee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-21P

12. | hersby certify that the information supplied with this filing does not qualtify tor the exemptions contained in Chapter 118, Fioride Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atizchment with gh adcdress, with all other ke empowefed,

SIGNATURE:

0




