’ FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

DOCUMENT # P06000024831 04-23-2007 90266 044 ***150.00

1. Entity Name

JOSEPHINE G. MOSS P.A,

Principat Place of Business Mailing Address e q 007 7 6 31

12629 STEEPLECHASE LANE 12629 STEEPLECHASE LANE
JACKSONVILLE, FL. 32223 JACKSONVILLE, FL 32223 R
N e AU LA A
Suite, Apt. #, alc. Suite. ApL. #, 8ic 02212007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
? 2)’ Oq L‘ gqf\-o Not Applicable
Zip Country Zip Country 5. Centilicale of Siatus Desired | ?ﬁg‘gil’:ﬁ;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nime
MOCSS, JOSEPHINE G
12629 STEEPLECHASE LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or haih, in the State of Florida. | am lamiliar with, and accept
the obligations of registarag agent.

SIGNATURE
Sigrature, ynee of prmted narne o regrsiered agen and wle il Apohcable (NOTE Regsiered Agent sigralurg requiless #ner :einsizing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 7 Delele TITLE [ Change [ Addiion
NAME MOSS, JOSEPHINE G NAME
STREET ADDRESS 12629_STEEPLECHASE LANE STREET ADDRESS
CIFTY-51-2IP JACKSONVILLE, FL 32223 CiTy S1 a9
TITLE [ netete TIE [ Crange [ Addition
NAME NAME
STREET ADORESS STREE) ADDRESS
Cliv-31- 2P LIty &1 a9
TITLE O pelsie Tig [ Ghange  [J Addiion
NAME NAME
3TREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-S1 2P
TITLE [ Delete THLE O change [ Avoition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST- 2P
LE O oelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE| ADORESS
CITY-ST-2IP Ciry-SI-2p
TLE O delete TITLE [ change [ Actition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cily-S1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes, ! further certify thal the information
indicatad on this report or suppiemental report is true and accurale and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or direstor
of tha corporation or the receiver or lrustee empowered o execule this reperl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an altachmeptyithyan addresg with all other like empowered
H-20-0F 404, 35H-295

SIGNATURE:

Apr 23,2007 8:00 am

S

smnﬂhnﬁqun TyPeO|GN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davame Prone =

/



