FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000028247 04-16-2008 90043 001 ***150.00
1. Entity Name 04-16-2008 90043 Q02 *****g 75
MOSY CORP
Principal Place of Business Maiting Address
10745 SW73RD T 10745 SW 73RD CT
PINECREST, FL 33156 PINECREST, FL 33156 GG O 06 778
SRR |5 e manabns B R A0 IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02102008 ChgP CR2E034 (12/06)
Ciy & Siate 5 City & State 4. FEI Number ‘ Apphed For
02.0 - 8 q 3 ?3 S:6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g,g?qmm‘
6. Namo and Address of Current Registered Agant _ . _ 7. Name and Address of New Registerad Agent____ —_ .
Name
POWELL, KELLI
10745 SW-73RD. CT Street Address (P.O. Box Number is Not Acceptable)
PINECREST, FL 33156
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad egent and tite H applicable. (NOTE: Registerec Agent signanre required wher relrstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ! QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITLE {QChange [ Addition
NAME POWELL, KELLI NAME
STREEF ADDRESS | 10745 SW 73RD CT STREET ADDRESS
CirY-SI1-2P PINECREST, FL. 33156 ciy-S1-2p
TLE O pelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE _ 1 Detete THLE - [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME £ Delete TMLE [ Change 3 Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-S$1-7P CUTY-ST-2°F
TME T nelete l e [ Crange £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 petete TME [OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CAY-ST-2P

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

changed, or on an aﬂach%ddr ith all other like empowered.
SIGNATURE:

el gty Mol YISOE_ Fesdorgm3

ot u
smWn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




