FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000105203 04-24-2006 90389 024 ***1 58.75
1. Enlity Name
MOSS ROAD OF CENTRAL FLORIDA, INC.
Principa! Place of Business Mailing Address L}‘\) LS B
521 DOUGLAS AVENUE #200 921 DOUGLAS AVENUE #200
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
s > 0D
1180 Spivg Cendre €, Bivd ILED Spring Cewrtre S, Bivd |

é”i‘f‘i:"‘i; :15- Si‘j_i‘i :"" "l ;‘; 01032008  Chg-P CR2E034 (11/05)

A

City & State City & State 4. FE| Number Applied For
fHgmente Spr.r\qs L Fo PtHamirnte Springs  Ft 59-3487782 Not Applicabla

;ZIF;,,,’ x0 col:jliys e z-? 21 ,._’__ Sofjgr‘rya ' 5, Certificate of Status Desired X gi';lesql':’;s:;““"a'

6. Nama and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agent
Ngme .
LAFRENIERE, STEPHEN J - OA'FdrdEnI:-’Prg'B, NS*:ZPhNETA J. ™
921 DOUGLAS AVENUE #200 treeal ress 0x Number 15 Not Acceptable,
ALTAMONTE SPRINGS, FL 32714 L £ SPHM Centre <. Bivd -
Suste (0>
B tnmonte Sphngs FL | e 2T

8. The above ngeried enti g£Xhi e pefpose of changing its registered office or registered egent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatidns of /
SIGNATURE v Stephen J. Latreniece wlalso
O {NOTE: Regzsierea Ager signatuse regqured when rermstatng) DATE
f
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Foo willi be $550.00 Trust Func Contributkon. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D D ha Addil
O peiete TILE e . e T _Bl2rarge [ Addition
NAME LAFRENIERE, STEPHEN J NAME Lafenier tep . 8 405
v
STREET ADDRESS | 921 DOUGLAS AVENUE #200 STeET apbeess | V190 Spring Cembre vd -
CV-5-2P | ALTAMONTE SPRINGS, FL 32714 oTY-§1-2% Alamomte Spriage R 3>7¢
THLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [*]Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE [ petete TNLE (O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-Z7iP CITY-ST-2IF
TITLE O Delete TMLE [ change ] Addilion
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27IP CITY-$7-ZIP
TIFLE O pelete TMLE O Crange  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-81-21P

12. | hereby cenlify that the informaticn supptied wnh !hus hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supple ental ) dhaccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carparation ar 1he frd exédute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaggf -_" empoweared.

SIGNATURE: Slephen I LaFreniece  Glidlob Cuw) 23b—Yon |

-
ﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytitg Prione A




