2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000031578 S

1. Enlly Name

MOSQUITO CREEK INVESTMENT CORP.

FILED |
Apr 10,2007 08:00 AM

Secretary of State

Principal Placo of Businoss Mailing Addross
3033 TANAGER TRAIL 3033 TANAGER TRAIL
TALLAHASSEE FL 32303-2606 TALLAHASSEE FL 32303-2606
2. Principal Place ol Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, olc Suite, Apl. #, olc. 1st MOORE CR2E034 (10/‘06) ‘
City & Slalo City & Slale 4, FEI Number ~ Applied For
58-3438860 Nol Applicable
Zip Country Zip Counlry 5. Cortificato of Slatus Dosirod O $8.75 Addtional
Fee Required

6. Namwe and Address of Curren Registered Agent

7. Name and Address of New Repistered Agent

GUARISCO, PETER
3350 W LAKESHORE DR
TALLAHASSEE FL 32312

Namc

Slreot Addross (P.O. Box Numbor iz Not Accoplabla)

Cily

FL | Zip Codo

8. The above named enuty submits this stalament for the purpose of changing ils registered ofica or rogisteraed agoent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registored agenl

SIGNATURE

Signaiuto, lyped o prhled name of regislured aqenl and libe ¢ appheable. (NOTE: Regpsierad Agent signaluia requeed when rainglatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eteclion Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I v : O pelete I [ Change £ Addilion
i MAYO, WAYNE O . L0OONNESTA30

SIREFT ADDRTSs | 1180 BELL ROAD SIREL T ADDNE 55 f4 ,1.:-{',-!';-':.‘_8"— Er—'—;__nr o 15040
ciy-si-ap | HAVANA FL 32333 GIv-gi-ar Hadla ) i=pltlar-iio: 1oL,

HNE P O pelele i [ Change [ Addilion
NAME HARTSFIELD, D B M

SIRFTApirss | 1206 MIMOSA DRIVE SINH T ADDH 58

GiTY-S1-AP TALLAHASSEE FL 32312 CIY-ST-IIP

1 8T [ Delete m O change [ Addilion
NAME MAYO, KENNETH R NAME .

SIMET AR Ss | 3033 TANAGER TR SIRLL | ADDI S5

CITY-81-2IP TALLAHASSEE FL 32303-2606 CIYY-ST-2IP

1ILE [ Delete TILE [ Change [ Addition |
NAMI NAMI

SIREET ADDACSS SINTE | ADDRS 5

CIFY-81-71P Cly-s1-7IP

TIE [ Delele G [Jchange (] Addilion
NAMI NAME

STAFET ADDRESS SIRILI ADOIY 85

CIY-81- /1P CHY-$1-11P

TE M pelete . [] Change ] Acktition
NAME NAML

STRFET ADDRESS SINIF | ADDFY 58

Gy -SI-DP cily-sI-2p

12. | horeby cerlify Ihal Iho information supplied wilh this filing doos not qualify for the exemplions contained in Seclion 119, Florida Slatutes | furlher cerlify thal the informalion
indicated on this report or supplemental report is true and accurale and that my signalure shali have tho same logal effect as if made undor oath; that | am an officer or director
of the corporalion ar 1ho recaiver or lrustee empowered o executo this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 0L|_3\ook 11 - \

j‘/&/n =+ I

If changod. er on an altachment wilh an address, with all othor ko empowered.

SIGNATURE: € Xfod et 7Y P

SICNATURE AND TYPED OR PRINTAD MME OF SIGNING OFF|CER OR DIRECTOR

/

=




