FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # P97000034583 04-18-2007 90347 001 ***300.00

1. Entity Name

MYSTERY SHOPPER, U.S.A,, INC.

Principal Place of Business Mailing Address - R
500 LAVERNE STREET 3280-55A TAMIAMS TR. 65009891
PORT CHARLOTTE, FL 33980 UNIT 118

PORT CHARLOTTE, FL 33952

T T RO

Suite, Apt. #, etc, Suite, AR, #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0742970 iNot Applicabile
ap Gountry e Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSHIER, ROSEMARY
3280-55A TAMIAMI TR. Street Address {P.O. Box Number is Not Acceptable)

UNIT 118
PORT CHARLOTTE, FL 33952

City FL I 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, typed or printed rame of registerec agent and fitle ¥ applicable, {NOTE: Registered Agemt signalure reguissd when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
TITLE DPS 1 Deete THLE "] Change ] Addition
NAME MOSHIER, ROSEMARY NAME
STREET ADDRESS | 2976 SR 776 STREET ADDRESS
CITY-sT-2IP VENICE, FL 34293 CITY-ST-ZIP
TITLE DvT 7 Delete e —JChange ] Additien
NAME VADALA, LINDA NAME
STREET ADDRESS | 500 LAVERNE STREET STREET ADDRESS
ciy-s1-zip PORT CHARLOTTE, FL 33980 CITY-ST-2Ip
TITLE D 7 Detete TLE i Change  _J Addition
NAME RODRIGUE, JEAN R NAME
STHEET ADDRESS | 2976 SR 776 STREET ADDRESS
CIiry-S1-21p VENICE, FL 34293 Cimy-S1-2IP
TITLE T pelete TILE "] Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-ZIP
TITLE 1 belete TiTLE “IcChange ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE 1 tetete TITLE "] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-si-zip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quzlify for the exemplions contained in Chapier 119, Florida Statutes. | turther certify that the inforrnation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all olher like empowered.

5

SIGNATURE: an?mm H-gs.oﬁ (a4 e2-Sts

4
SIGNATURE AND TYPED OR ﬂ(smo MAME OF EIGNING QFFICER OR DIRECTOR Daviime Phara #

%mﬁl‘“u\ W\Dﬁ-\ﬂ\e_.\‘-



