2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # F78113 ecretary of State
1. Entity Name
04-27-2006 90176 050 ***150.00
MOODY'S INC.
Frincipal Place of Business Mailing Address
154 HWY SB E. 194 HWY 98 E.
P O BOX 68 P O BOX 68
2. Principal Place of Business 3. Manllng Address
3229 Audrey D 9 Aud yeq Dr.
Starptatror g &MMC 1st MODRE CR2E034 (10/05)
ity & State & State 4. FE! Number Applied For
€V€S+ N > =L d’v et e, /.,L/ 59-2205919 Nol Applicable
323 5 3 q &UHSWA 5 253 q Coﬂt{ry$ 4 5. Certificate of Status Desired &) gg'gfql‘:g:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N ) J——
) T howmas 6. INvody., Jr.

MOODY' THOMAS G, JR Sir P.Q o umber is Not ptatid)

194 HWY 98 E. | =] oo TS

DESTIN FL 32541 7

Cix&? v FL T Zg(“iqg, 3
/ FESTV) ew~ g
8. The above named enmy submits this statenend fothe pus T changing ils regisieied office or rzgistered agent. or both, in the State of Florida. 1 am familiar with, and aEcept
“Thormas G 1 0ads, J!’- Pres. 4-16-06
1 and tille | apphcabie (NOTE: Heglsmred Agenl signialurg n‘qﬁd when reinstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

T ~SFEICRRS ANDADIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TIRE r=4 }@ange ] Addition
NAME MOQDY, JR., THOMAS G PRES. NAME rhoodi, :; T In_ bm_s.’s_ E.

STREET ADDRESS | 194 HWY 98 E. SmETAOORESS | BRRAG A dres .

Gre-sT-2P | DESTIN FL 32541 CITY-ST- 2P Crestvyew— L 32 535‘

TLE ST [ petete TIE =T " _B8Thange [ Addiion
NAME MOODY, CAROL J SEC/TRE NAME s oo:Lad,- . Cawrol T~

STREET ADORESS | 194 HWY 98 E SREETAIDRESS | B R ARG YA Ldr €y i

CTY-ST-2F  {DESTIN FL 32541 CITY-SY- 2P Cres /) ecoe =L 3255 5’

TILE O Delete TITLE ! JcChange [ Addilion
NAME NAME X

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TLE [ pelete TLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CIY-5T-2P

TILE 3 pelete TME [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2P CITY-5T-2IP

THLE 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7

12. | hereby certity that the information supplied with this liling does not guality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with arﬁress with afl other like empowered,

sianaTure: Corsl ) Aisess Cosol T J. )ch(u -tk fw—és’}ﬁéﬂ

SIGNATURE AND TVFD COR PRINTED NAME O/fE'MNG QFFICER OR DIRECTOR Date Daytima Phona #




