2007 FOR PROFIT CORPORATION Feb 26?%%(])]:7D8:00 am

ANNUAL REPORT U

DOCUMENT # P06000014972 Secretary of State
1. Entity Name 02-01-2007 90028 026 ***150.00
JOHN M. MOSELEY PA
Principal Place of Business Matling Address
2135 LONNIE SHACKL EFQRD RD 2135 LONNIE SHACKLEFORD RD
Z0LFQ SPRINGS, FL 33830 US Z0LFO SPRINGS, FL 33890 US .
e R T WM mi

Suite. Apt. #, etc. Suits, Apt. ¥, etc. 01172007 ChoP CR2E034 (12/06)

City & Stale City 5 State 4. FEI Nymber Applied For

2o "? Z"—‘-’d\g qﬂ Not Appiicable
2 Country e Courtry 8, Cenitcate of gwlus Desired 0 ?eae.z?q t?::dmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
_ Name
MOSELEY, JOHN M
2135 LONNIE SHACKLEFORD RD Street Address (P O. Box Number is Nol Acceptable)
ZOLFQ SPRINGS, FL 33890
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am fam/fiar with, and accapt

the obligations g registered agem)\}\
SIGNATURE v\/ﬁ\\ O\&p\ I 4 el & 7
DATE

4. tyDaKLCx Crvied 3T 8 OF -mc\agn ana toe il)m% (NOTE- Mogisaren Aers Sgrafiu:6 HKRared whan (ar sing)
\) i . . . .
FILE NOWI FEE IS $150.00 9. Blection Campalgn F.Iﬂa"Can $5.00 May Be
Aftor May 1, 2007 Fee will be $330.00 Trust Fund Contribution. 0 Added to Fees
10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L p . O Detere TLE D change [ Addition
HAME MOSELEY, JOHN M RAME
STREETADORESS | 2135 LONNIE SHACKLEFORD RD STREET ADDRESS
Gy -ST-1p ZOLFO SPRINGS, FL 33890 CITY-ST-2P
HILE VP £ Deiete ImLE Ocrange [ Addition
NAME MOSELEY, FAYEC HARIE
STREET ADCRESS | 2135 LONNIE SHACKLEFORD RD STREET ADDRESS
CiTY-51-219 ZOLFO SPRINGS, FL 33880 CITY-5T.21P
TILE [ Detste TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-2ip CITy-5T- 2P
TIE [ Detere TME Ochenge [ Agation
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2P
e O petete TITLE [CIcnange [ Addilion
HAME MAKE
STREET ADDRESS STREET ADORESE
CITY-ST-2P CITY-$1-29
THE T Delete WL Ochange [ Addion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P

12. 1 hereby certily thal the information supplied with this fiting does not qualily for the axemplions comamned in Chapter 119, Fiorida Statutes. | turther certify that 1he information
ingicatéd on this report or supolemental report 18 true and accurate and that my signature shall have the same legal affect as if mada under oath: that | am an officer or direcior
of the corporation or the receiver or rustea empowerad (0 execute this rapon as required by Chapler 607, Florida Stelutes; and that my neme appears in Block 10 or Block 11t
changed, of anaarmgent with an address. with all other lHeq empowered.

: T A | ~ 80 -]
SIGNATURE M:mnﬁenmwmws‘ﬁ"w”"m“'m paa

Lmyrra Pnora &




