2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000004083 - Mar 07, 2007 08:00 AM
?. Entey Name Secretary of State
P.S. MUSELLA, INC.
Principal Place of Business Mailing Addross
9115 SOUTHWEST 102 PLACE 9115 SOUTHWEST 102 PLACE
O A
2. Principal Placa of Businoss - No P.C. Box # 3. Malling Address
Suito, Apl. #, elc. ' Suile. Apt. #. olc. 1st MOORE CR2EG34 (10/08)
City & Slale Cily & Slate 4. FEl Number Applied For
58-3552771 Not Applicable
Zip Counry Zip Country 5. Certilicate of Stalus Desirod d gg‘gfqlﬁi‘g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragisterad Agent
Name
MUSELLA, PETER
9115 SOQUTHWEST 102 PLACE Strool Address (P.C. Box Number is Net Acceptable)
OCALA FL 34481
City FL | Zip Code

8. The abova named enlity submits this stalemant for the purpose ol changing its registered office or registored agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations ¢f registered agent.

SIGNATURE

Signaturg, lyped of nhnled name of regisiered agent and blie r apphcable, {NOTE: Regutered Agent sigraturg required whsn rainstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 P
Make Check Pa‘al;!a to Florida Department of State Trust Fund Contribuion L] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD 1 Dolele e [ Change  [] Acdilion
NAME MUSELLA, PETER NAME - -
STRICT ADOR S5 | 9115 SW 102 PL SIREET ADDRE 53 _ L“JDQUD&EESSS
CITY-51-7IP QCALA FL 34481 CITY-§1-2IP U-an'flb.'fﬂ?"E{DUDE"DED ISQ " DD
WHLE [ pelete me [J changz [ Addilion
HAME NAME '
STRLC ADDATSS SIREET ADDRESS
€ITY-S$1-11P CIY-SI-7IP
e 01 oeler TiE [ change [ Adtion
NAME RAME o
STRULT ADOR 55 SIALET ADDRESS
CITY- SI-2IP CITY- 81-21P
ij; O peete MmE [ change [ Additon
NAME NAME
STREET ARDALSS SIREET ADDRESS
CITY-S1-Z1P CIY-SI-21P
IILE [ Detere e 1 change [T Addilion
NAME NAME
STREET ADDA 5 SIHEE] ADDRESS
CITY-51-21P CITY-S1-7IP
TITLE 1 petete TNLE [Jchange  [T] Addilion
NAME NAME
SIREET ADDN 85 . SIREET ADDRESS
CiY-51-2i7 CIY-81- 7P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the axemptions containad in Saction 119, Florida Statutes, | further corlify thal Iha information
indricaled on Lhis report or supplemental reporl is rue and accurate and that my signaturo shall hava tho samao legal effect as if made undor oath; that | am an officer or director

of the corporation or th or rustee empowerad to execute this raport as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1

il changed, or on an allac wil?an addpess, with all other like empowered
% Ak A A<
SIGNATURE: X W fere J tlesey 093%’ /o7 A G257000

EIGNATUREFAND TYREH OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




