2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 17, 2008 08:00 A}

DOCUMENT # 295355

Bt e Secretary of State
MONI, INC.

Principal Place of Business Mailing Address

606 CYPRESS GARDENS ROAD 606 CYPRESS GARDENS ROAD

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

TR

01142008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE rTvpee ApieaTo

59-1109973 Not Applicable
5. Cerlificate of Status Desired [ 2936 ;fq lmm"ﬂ'

8. Name and Addross of Current Registerad Agent

P NASSAU ROAD DO NOT WRITE
__V_VINTER HAVEN! F}. 338_80 _ IN THIS SPACE .

8. The above named entity submits this statement for tha 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.

LN

SIGNATURE _ . : L L L
N Signatieg, typed or priried name of registarad ageni and trtie # appicable. (NOTEMHHB?AQ«“WMMMW) DATE
:%f FIL.EN WIll FEE 1S $150.00 9. Election Campaign Finaricmg $5.00 May Be . R

Aftor my 10 2008 F” &?l bo ‘550 no Trust Fund Contribution. ;e O Added to Fees IUI:J_‘DUDG‘EB rﬂ_fh;’ N _ _

| T { 01/ 7/08-20064-011 150,00

1n - T OFFICERS AND DlﬂECTOHS |
me - - | PD
NAME DAVIS, DENNIS G.
STREET ADDRESS | 223 NASSAU ROAD
CIFY-S1-21P WINTER HAVEN, FL 33884
e VSTD
NAME WITTENBERG, BARBARA J
STREET ADDRESS | 749 SANTA MARIA DRIVE
CITY-ST1-2P WINTER HAVEN, FL 33884
TLE
NAME
STREET ADDRESS
ov-st.2p DO NOT WRITE
TIRLE
e IN THIS SPACE
STREET ADDRESS
CRY-51-2P
TILE
NAME
STHEHAmRESS _..l. PR . ok e =y . e. P Ve - - . -
T'TLE..»-- e I IR I Dot it ke 1T ‘
NAME B Py D PR LAV e S ol v I RN R U
STRETALORES T ISR U — . -
et [T T O T T o e, e e e =

12. | hereby certify that the |n1otmauon supphed with this mf does not qualify for the exemptions contained in Chapter 119, Flonda Stannas ! funher certify that the |nformat|on
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address with all J like empowered.
~14-0
SIGNATURE: %"’VVL A @UVJ I-14-0%

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




