2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

f e

DOCUMENT # F78113 .

1. Entity Nama
MOQDY'S INC.

Secretary of State

Mailing Addrass

3229 AUDREY DR
P 0 BOX 68
CRESTVIEW, FL 32539

Pringipal Place ol Business

3229 AUDREY DR
CRESTVIEW, FL. 32539

DO NOT WRITE IN THIS SPACE

B A

05012008 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
59-2205919 Not Applicable

O $8.75 addtional

5. Certificate of Siatus Dasired
ertifical U Si Fee Required

6. Name and Address of Current Reglistered Agent

MOODY, THOMAS G., JR
3229 AUDREY DR
CRESTVIEW, FL 32539

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statement for the purpase of changing its registered office or registered agent. or both, n the Slate of Flonda 1 am farmiliar with, and accept

the chligalicns of registered agent.

SIGNATURE

Signature, typed of oratad name of regrsterod agent and title il apohcabte

INOTE. Regusiered Agent signature required whan renstating) DATE |

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS |

TiLE P

NAME MOQDY, JR., THOMAS G PRES.
STREET ADDRESS | 3229 AUDREY DR

CiTY-81-21P CRESTVIEW, FL 32539

TITLE ST

NAME
STREET ADDRESS
GiTY-51-7IP

MOOCDY, CAROL J SEC/TRE
3229 AUDREY DR
CRESTVIEW, FL 32539

NITLE

NAME

STREET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

NILE

NAME

STREET ADDRESS
Cliy-§1-2P

TITLE

NAME

STRELT ADDRESS
CIIY-Si-21#

: T s
LI I (e o
AL A2 000390, I
OEAN2/02-20023-021 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby carily (hal Ihe informalion supplied with this hlin

/SIGNATURE:
\

doas nol qualfy lor the exemplions containgd in Chapter 119, Florida Statutes. | further cenify that the intermation

indicated on this report or supplemental report :5 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of Ing corporalion or the receiver or LS89 empowered Lo execute this report as required by Chapter 807, Florida Statues: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like smpowered.

SF50-08 PsO-4§2-5357

SIGNATURE AND TYPED AR PRINTED NAKE OF SIGNINWWCER OR DIRECTOR

Date Daylere Phone ¥




