FILED
2007 FOR ANOAL REPORT ' 0N Apr 11, 2007 8:00 am

DOCUMENT # P06000119749 ecretary of State
1. Entity Name 112 e ke sk
JACK MOOSE, INC 04-11-2007 90035 025 150.00
Principal Place of Business Mailing Address
11267 PICKFORD ST 11267 PICKFORD ST
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US
S | O3 A R

Suite, Apt. #, eic. Suita, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. EE} Number — Applied For

ﬁ HD.54% % f/ }4/ Not Applicable
e Country “ Counlry 5. Gertificale of Stalus Desired [ fg-;’?qm‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ad Agent
_ - Name
MOQOSE, JACKIE R :
11267 PICKFORD ST Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
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 Slate of Rorida. | am famikkar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or printed naime ol regestered agent and ttie || appHcanies. (NOTE. Regstored Agent signature requined whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST I nelete T [ Change [T Addition
NAME MOOSE, JACKIE R HAME
STREET ADDRESS | 11267 PICKFORD ST STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34609 CITY-ST-0P
THLE 1 Delete Tie [J Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-0P
TILE 1 Delete TILE [ Change [T Addifion
NAME NAME
STALET ADDRESS STRLET ADURESS
CiTY-SL-21P _ ciTY SI-4P o -
it O petete - TMLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2iP CITY-51-21P
IE O petete FITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE [ petete TINE (] Change [ Addition
NAME NAME
STREE] ADORESS SIRLET ADDRESS
GITY-51-2IP CITY-SI-2IP

12. | hereby certly thal the information supplied with this fiing does not quatly for the exemptlions contained in Chapter 119, Forida Siatutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowerad 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gn address-wih all other like empowered.

SIGNATURE:

NG OF FICER OR DIRECTOR Date Daywme Phone 4




