FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

r f State
DOCUMENT # P06000061061 Secretary of Sta
1. Entity Name (02-22-2007 90014 038 ***158.75
MOSLEY & SON INC.
Principal Place of Business Mailing Address o~ -
5441 CYPRESS LINKS BLVD 5441 CYPRESS LINKS BLVD
ELKTON, FL 32033 US ELKTON, FL 32033 US .
P T S IR0 A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
OR-077 6857 Not Applicable
Zip Courtiry “p Country 5. Certificate of Status Desired M ?ngqmma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
MOSLEY, FRED
5441 CYPRESS LINKS BLVD Street Address (P.O. Box Number is Not Acceplable)
ELKTON, FL. 32033
City FL | 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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signature, typed or prinied name of registered agent and tte if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE

*. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE PO [ velete TME [OChange  [] Addition
NAME MOSLEY, FRED NAME
STREET ADDRESS | 5441 CYPRESS LINKS BLVD STREET ADDRESS
CITY-5T-2P ELKTON, FL 32033 CITY-ST-2P
THLE VPID N Delete THLE [ change [ Addtion
NAME MOSLEY, CHRISTOPHER NAME
STREETADDRESS | 5441 CYPRESS LINKS BLVD STREET ADDRESS
CITY-ST-21P ELKTON, FL 32033 CITY-ST-2PP
mE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADHRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2P
e O oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2p CITY-ST-ZiP
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-219

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered jo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an a s, with gfother like empowered. 7
SIGNATURE: ; A% 7 et 3Y7-/523

SIGNATURE AND TYPED OR PRIWOF SIGNING OFFICER OR DIREGTOR




