2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # P97000105203 Secretary of State
1. Entity Name
MOSS ROAD OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1780 SPRING CENTRE SOUTH BLVD 1180 SPRING CENTRE SQUTH BLVD
SUITE 102 SUITE 102
ALTAMONTE SPRINGS. FL 32714 ALTAMONTE SPRINGS, FL 32714
R LT
Sutte. Apt. #. stc. Suite, Apt. #, atc. 01032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Appied For
59-3487782 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese;?q l‘:‘ird:;“""al
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
LAFRENIERE, STEPHEN J
1180 SPRING CENTRE SOUTH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
ALTAMONTE SPRINGS, FL 32714
City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea or prinied name of ragistered agant and tite if aApicatle. {NCTE Registeiad Agent signature required when remnslating) i I WS f d’)f«'!:ga
L/ /0e-0n0448-003 150,00
FILE NOWII! FEE IS $150.00 9. Etection Campaign FunﬁnCmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CJ Detete T0MLE [JChange [ Addition
NAME LAFRENIERE, STEPHEN J NAME
STREET ADDRESS | 1180 SPRING CENTRE SOUTH BLVD SUITE 102 STREET ADDRESS
CiTy-51-2P ALTAMONTE SPRINGS, FL 32714 CiTy-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-7IP
THTLE O Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-S7-ZIP
THLE O Dalete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57- 2P
THILE O Delere TITLE [ Change [ Adantion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O pelete TIME [CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-5T-2IP CITY-5T-ZIP

12. | hergby certfy that the information supplied with this lihr\g does not qualify for the exemphons contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repo;t or su true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director

- 1o execute this report as required by Chapter 607. Florida Statutes: an?vy name appears in Block 10 or Bioek 11 if

e 2:::1% J. LaFrenicre 4// 9: 4 ﬁ/ﬁg“%

K £
EIGNATURE »}6 TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR o Dayume Phore &




