. FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000024867 01-25-2007 90044 022 ***150.00

1. Entity Name

GREGG F. MOSES, D.CPA

Principal Place of Business Mailing Address

1800 FOREST HILL BLVD. 1800 FOREST HILL BLVD.

SUITE AS-10 SUITE AS-10

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

e T S Ve 10 O I
Suite, Apt. #, elc. Suite. Apl. . etc. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

65-0760094 Not Applicable
Zip Country Zp Country 5. Cenificale of Status Desired a ?i'ggqt‘;?:;m“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name

MOSES, GREGG F .
1800 FOREST HILL BLVD

- o Street Address (P.C. Box Number is Mot Acceptable)
SUITE AS-10 i

WEST PALM BEACH, FL 33406

o L City FL ’Zip Code

2

8. The above named entity submits thigsstatermen for the purpose of changing its registered office or registered agent. or both. in the State of Flerida. | am familiar with, and accept
the-gbligations of registered agem.,'l;

SIGNATURE T
: N Signature, Iypeo o printed name of wegrsiered agenl and kile if epplicable (NOTE Registerso Agent signature required whan reinslaling) DATE

B AN T
. ' “FILE NOWII FEé IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fel will be $550.00 Trus}:Fund Contribution. O Added to Fees
10, ~. . A4 QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP ) O Delete ML ; O change [ Addition
HAME MOSES, GREGG F D.C. : AME
STREET ADDAESS | 1800 FOREST HILL BLVD., SUITE AS-10 . STREET ADDRESS
CITY-§T- 2P WEST PALM BEACH, FL 33406 CIY-ST-29
TITLE O Deiete NLE . 1 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§t-2IP CIY-ST-2P
TITLE O betete TIME [ Change [ Addition
NAME G NAME
STREET ADDRESS - STREET ADDRESS
CTY-S1-2P CITY-57-21P
TIMLE 7 oelete TITLE [7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CcImy-S1-2IP
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy.ST1-2tP
TILE [ Delete TITLE {JChenge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
cinY-S1-2P CHY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the carporation of the receiver or trustee empowerad 10 execute this report as required by Chapter 607. Florida Statutes. and thal my name appears in Block 10 or Block 11 §

changed, or on an attach ) ess, with all other like empowered.
izlo7 sl 582844

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Date Deytme PRona »

SIGNATURE: _

o)




