2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am
DOCUMENT # $25677 Secretary of State

1. Entity Name
MOSS & COMPANY, P A 03-26-2007 90064 024 ***150.00

Principal Place of Business Mailing Address
1800 PEMBROOK DRIVE 1800 PEMBROOK DRIVE 2~ -
SUITE 300 SUITE 300 : ‘
ORLANDO, FL 32810  US ORLANDO, FL 32810 US
L R GO R
[5(_SoUTHHALL LN, | ISI SouTHfidLe LN
ST 146 e B"‘“}f‘g | ¢ 03232007  Chg-P CR2E034 (12/06)
City & State City & State 1(- 4. FEI Number Applied For
MAITLAND, FL AITLAND , 7L 59-3041721 Not Applicabie
le:_’; 2751 Couw S le317 Y countty US 5. Certificate of Status Desired O gi'zg“ﬁ?:ém"a'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mame

MOSS, JEFFERY A
2508 MOHAWK TRAIL Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City F L Zip Code

8. The above named entity submits this stalement for the purpose cof changing its registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept

tha obligations of registerad agent.
,i v 2
SIGNATURE

S‘Iiﬂathr{wsd‘of printad nama of registerad| agent and ke it applicable (NQTE' Registeren Agent signaturé requ red whien re.nsiating} DATE
FILE NOW!l! FEE IS $150.00 9, Eleclion Campaign Flw'nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, O  Addedto Fees
10. ] COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelele TInE (M change [T Addilion
NAME MOSS, ALAN NAME Moss , AL A N
STREET ADDRESS | 2462 CASTLEWOOD RD. smerooness | 115 AyTumns DR
ory-s5-7P | MAITLAND, FL 32751 ovstze (LOMNE Wood, FL 27779
TILE DSTP O petete TILE i [ change ] Addition
NAME MOSS, JEFFREY A. NAME
STREET ADDRESS | 2508 MOHAWK TRAIL STREET ADDRESS
CITY-S7-2IP MAITLAND, FL 32751 CITY-ST-ZP
TITLE ] Delete THLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-7P CITY-ST-21P
TIFLE [ pelete TLE . [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TN [ Delete TME O Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CI5Y-ST-2IP
TITLE O oelete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

3fixsor  Ww1-$78-frve

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




