2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 647746

1. Entity Name
MOQSHIE & ASSOCIATES, INC.

Principa! Ptace oi Business Mailing Address

3295 CRAWFORDVILLE HWY

BA
CRAWFORDVILLE, FL 32327 US

1002 WAKULLA SPRINGS RD
CRAWFORDVILLE, FL 32327

us

DO NOT WRITE IN THIS SPACE.

»
v

=1 AR

FILED
Apr 07,2008 08:00 A|
Secretary of State

04042008 No Chg-P CR2E034 (11/05)
. FEI Number Applied For
59-1963490 Nol Applicable
“ . 5. Certificate of Status Desired O $8.75 Addionat

Fes Required

6. Name and Address of Current Registared Agant

v

MOOSHIE, JOHN S.
1002 WAKULLA SPRINGS RD
CRAWFORDVILLE, FL 32327

* DO NOT WRITE
~IN THIS SPACE

8. The above namad enlity submits this statement or the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the chligat:ons of registered agent

SIGNATURE

Signature, Iypat! o¢ prnted name of regrstered agent and tke If Anpheable

INOTE Registeren Agent signature raquired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

[]  Addedto Fees

10. QFFICERS AND DIRECTORS

I ; o

PVST

MOQSHIE, JOHN §.

1002 WAKULLA SPRINGS RD
CRAWFORDVILLE, FL. 32327

TITLE

NAME

STRLET ADDRESS
City.S1. 2P

e

NAME

STREET ADDRESS
Ciy-31-2F

TITLE

HAME

STRAEET ADORESS
Cily-S7-21P

TieE

NAME

STREET ADDRESS
Giry-51-2IP

TOLE

NAME

STREET ADDRESS
Ciry-§1-2IP

e

NAME

SIREET ADDRESS
Chy-51-21F

DO NOT WRITE
" IN'THIS SPACE | |

K

12. I hareby certify that the informaticn supplied with this filin
indicated en this report or supplemental report is true anéi

changed, of on an atla

SIGNATURE:(

with an address, with all other tik

Wleeo L2

dees not quahly for the exemptions contained in Chapter 119, Florida Statutes. | iurther certily that the information
’ accurate and Lhal my signature shall hava the samae lagal effect as if madae under catb. that | am an officar or dirgctor
ol tha corporation or the receiver or brustes empowered (o axacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114f

A 4lo¥ G U-So00

/étGNATun

AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

Data

Dayuma Pngne #




