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

ANNUAL REPORT ecretary of State

DOCUMENT # P97000105203 04-18-2007 90188 035 ***150.00

1. Entity Name

MOSS ROAD OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address 40“ b b l4yv

1180 SPRING CENTRE SOUTH BLVD 1180 SPRING CENTRE SOUTH BLVD

SUITE 102 SUITE 102

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

O M 0
Sutte. Apt. ¥, et Sulle, Apt. 1. etc 01032007  Chg-P CR2EQ34 (12/06)
City & Siate City & State 4, FEI Number Applied For

59-3487782 Not Applicabie

Zp Gountry dp Country 5. Certificate of Status Desired O Ei‘ zg}l‘;ﬁe";ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFRENIERE, STEPHEN J
1180 SPRING CENTRE SOUTH BLVD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 102

ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of regislered agent.

SIGNATURE
Signature, ypen or pnted name of reqrsiered agent and N ¢ gpplicable (NOTE Reorsterad Agent SKnalure requreq whan ' @nsawg} DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O petete THALE O change [ Addition
NAME LAFRENIERE, STEPHEN J NAME
STREET ADDAESS | 1180 SPRING CENTRE SOUTH BLVD SUITE 102 STREET ADDRESS
CITY - ST- 2IP ALTAMONTE SPRINGS, FL 32714 CHTY-S1-2IP
TIRLE O Detee TIMLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP QITY-51-2P
TMLE [ pelete TILE (O Change [ Acdilion
HAME NAME
STHEET ADDRESS STREET ADORCSS
CITY-ST-21P CITY-S1-7P
THLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7IP CITY-ST-ZIP
TIRLE 5 Detere TITLE [ Change [ Addilion
HAME NEME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-5T-2IP
TITLE O peteie NLE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2ZIP

12. | heraby certify that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify Ihal the information
indicated on this report o sapblems tal report |s lrus and acgurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
TR thig“aport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Sﬂphan J. La-ry':re,nn;,rg "‘L/”/O'f Lot - T8b - 00

. el
RE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Das Day:ime Phone




