2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR Apr 10,2007 08:00 AM

DOCUMENT # H43060

1. Entity Name

MOUETTE, INC.

Principal Place of Business Mailing Address
225 8, DIXIE FRWY 1910 STATE RD 44
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US

T L

02022007 No Chg-P CR2E034 (11/09)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Ao For

59-2539122 Net Applicable
N ' $8.75 Additional
5. Cerlificate of Status Desired (] Foe Required

6. Name and Address of Curremt Registerad Agent

VA BUOMD. DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obhigations of registered agent.

A

} SIGNATURE _
y ‘e Signalurs. typed ar printed nama of registerad agent and ttl if apphicabl (NQTE Registerad Agent signature required whar fainstating) DATE
! "'.l, . 9. Election Campaign Financing $5.00 May Be - -
E '":;.Aﬂef I’;'Ey".‘??ég-’FFE.E.I‘%m.IEg -gg50.00 Trust Fund Contribution. [0  Added to Fees n4, fl{%g’%%ggﬁﬁg?ﬂ 19 150 0
.10, OFFICERS AND DIRECTORS |
TMLE PD
NAME FOLEY, DAVID M.

STREET ADDRESS | 103 VIA DUOMO
CITY-5T-21F NEW SMYRNA BEACH, FL

TITLE 8TD

NAME FOLEY, PATRICIA K.

STREEY ADDRESS [ 103 VIA DUOMO

CITY-ST-ZIP NEW SMYRNA BEACH, FL

TILE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-7IP

e

Haste

STREET ADDRLSS
oITY-§T-2P

" STREET ADDRESS
= CITY-S7-2IP

ILE
NAME

12. | harsby certily that the information supplied with this filinag does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
- indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all othar like empowered.

-

SIGNATURE: w4 . ~ U] G

SIGNATURE AND TYPED OR PINTED NAME OF $IGNING OFFICEN OR DIRECTCR Dats Caylrme Prons &




