2007 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT
Jan 17,2007 08:00 AM
DOCUMENT # V29297 Se c;‘etary of State

1. Entity Name
PAT MOZDEN & COMPANY, INC.

Principal Place of Business Mailing Address
318 OLIVE STREET 318 OLIVE STREET
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119

A ETARIRR R IERARIN

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE reETr Apmiea For

59-3126794 Not Appiicable
5. Certificate of Status Desired 0 gi'gasqﬁg‘b“m

8. Name and Add of Current Rogistered Agent

o OLIVE SRECT DO NOT WRITE
SOUTH DAYTONA, FL 32119 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Shgnatirs, typed or printad name of registered nger and itk if applicable. (NOTE: Ragisterad Agent signature required when roinstatingy UDU D L‘jj_ SBE{BE
d1AT7SO-BG- 128 10, U
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS |
TMLE D
NAME MOZDEN, PATRICIA A

STREET ADDRESS | 318 OLIVE STREET
CITy-S1-2IP SOUTH DAYTONA, FL. 32119

it
NAME
STREET ADDRESS
CITY-ST-2P

TMLE
NAME

stz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTY-ST-2IP

TIME

NAME

STREET ADDAESS
CiTY-ST-2P

IME

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby cenrlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, of cn an al with an address, with all other tike empowered. ! g >
I ov —ﬁ&ﬁe
SIGNATURE: aﬂb—eg e ////i/o T3 86— ik,

SIGNATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR / Dae Daytma Phone »




