FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-07-2008 90027 036 ***150.00
DOCUMENT # P06000024831
1. Entity Name
JOSEPHINE G. MOSS P.A.
b RVALA A i
Principal Place of Business Mailing Address
12629 STEEPLECHASE LANE 12629 STEEPLECHASE LANE
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
R s AR A LI OO
Suita, Apt. #, alc. Suite, Apt. #, stc. 04012008 ChgP CR2E034 (12/06)
Cily & Stae City & State 4. FEI Number Applied For
83-0448970 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ gi;fi ngélional
s - 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —+ = =~

Name
MOSS, JOSEPHINE G
12629 STEEPLECHASE LANE Street Address (P.O. Bax Number is Not Agceplable)
JACKSONVILLE, FL 32223

Cily FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of regisiered agenl.

SIGNATURE
Signature. tped or printed name of regrsiered ager:t and title f gppkcable (MOTE" Regstered Agert signature required when +einglatng) DATE
FILE NOWI!I FEE IS $150.00 9, Elacticn Campargn financir&g $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution J Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P [J Detete TITLE [ Change  [] Addition
NAME MOSS, JOSEPHINE G NAME
STREET ADDRESS | 12629 STEEPLECHASE LANE SIREE] ADDRESS
Cliy-ST-21¢ JACKSONVILLE, FL 32223 CITY-S1-21P
TITLE D Detete TImE (") change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIne . [J Detete TE [0 Change [ Addition
NAME — — -- - o NAME -
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST- 2P
e [ Deteta Lk [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-37-2IF
THLE 7 Delete INLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
Ciry-ST-2P CITY-ST- 7P
TILE [ pelete nite [ change  [7] addition
HAME NAME
STREET ADDRESS STREET AQORESS
Ciry-ST-2IP CIlY.ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaied on lhis report or supplemental repert is true and accurale and thal my signature shall have he same legal ellect as il made under cath; that | am an officer or direclor
of the corparalion of the receaivar or rusiee empowered 10 execule this repert as required by Chapter 607, Florida Statuias; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme aphaddress, with all other like empowered.
SIGNATURE: = Jonepmpe Moss d4lslov aoy-6la-2943
SIGNA/.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Date Daylhime Prions #

/



