FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # S61537 02-03-2006 90010 040 ***150.00
1. Entity Name
PHILIP J. MOSES, JR., P.A.
Principal Place of Business Mailing Address 40 0 “ 6 z 0 J
816 S.W. MAIN BLVD 816 S.W. MAIN BLVD
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US
T s NIRRT RN
‘742 @) Ame cican bone Y124 _NW Amecican lane

gﬂ'f':p" :‘;‘C' ‘Sﬁ““ej i‘"' * f;l 01072006  Chg-P CR2E034 (11/05)

[ AN

City & State City & State 4. FEI Number Applied For

take (G FL bale Gy  F 59-3068439 Not Applicabia

Zép oSS Clclun;ry Zg 205 COU{IYS 5. Certificate of Status Desired a Eg'g;l':?:;‘b”a'

6. Name and Address of Current Reglsierad Agont 7. Name and Address of New Registered Agent
Name
MOSES, PHILIP J., JR.
816 S.W. MAIN BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025 Yty MW _fAmerican lane
Swide. 0}
City . Zip Code
Leke City FL | %7 nss

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

SIGNATURE V'L‘Rl' \ Do /\ 2, / Ot
Signature, typed or pn‘nleh nama of registered agent ad title if applicable. {NOTE: Registored Agen! signature required whan reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. [0 Added ta Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
LE DP O pelete THLE l]’ﬁhange [C] Addition
HAME MQSES, PHILIP J., JR. NAME
STREET ADDRESS | 816 S_W. MAIN BLVD STREETADDRESS | LpiJ 2l N1 Amercican Lans Dol ke 10
ory-st-zF | LAKE CITY, FL 32025 CTY-51-2P Lake City L 2209
e 3 Delete TILe ! [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 1 oelete TLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 0 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-5§1-21P
TITLE (1 petete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-51-2IP
e ) O Dekete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this f‘sling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of ine corporation or the receiver or trusteée empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other fike empowered.

SIGNATURE: Rorsy Ll )oc A8 -7Sa-ve 2

SIGNATURE AND TYPED DR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #




