-~

2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Apr 09,2007 08:00 A

DOCUMENT # F05000002682 Secretary of State

1. Enity Name

MOCO, INC.

Principal Place ol Business Mailing Address

869 STOCKTON STREET 4400 BANKERS CIRCLE

100 STE E

— AL ERTREAR LA R
04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty Aoied For
74-3143406 Nat Applicable

5. Cerificate of Status Desired = Eg'gfqﬁ:j:;“mal

6. Name and Addrasa of Current Registerad Agent

735 PIRATES PT ROAD DO NOT WRITE
YULEE, FL 32097 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent. or both, in the State o Flerida. | am familiar with, and accept

the obligations of ragistered agent, A/(Of .
SIGNATUHE [1 A, . OQ—U\, f 7&6 7

S-qnalmo typed or prnted @me ot registareq quent and wle it applicable {NOTE Regisiared Agent signature required when rainsialing) DATE
FILE NOWliI FEE IS $150.00 9. Election Campaign Finanzing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fung Contribution [ Added 10 Feas
10. OFFICERS AND DIRECTORS |
e P
NAME OLIVER, LIN

STREET ADDAESS | 4400 BANKERS CIRCLE STEE
CITY. 5121 ATLANTA, GA 30360

THLE

HAME "”ﬂ‘i]“: o =

STREEY ADDRESS 4/ .f!f‘i-":ll? ":éai t’:‘l 105 153,75
£IrY-S1-7P

HILE

HAME

oo DO NOT WRITE

TITILE IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

e

HAME

STREET ADDRESS
CITy.S1.21P

TiTlE - -
NAME

STREET ADDRESS
Ciry-ST-2IF >

12. | hereby certify that the information suppiied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under oath; that + am an officer or dirsctor
of the corporation or the receiver or trustee ampowerad ta Plte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 it

changed. or an an aftachment with an ad mpowered.
L ouveR  4HoloF T4yt 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone &




