- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H43060 Feb 04, 2008 08:00 AT
1. Bty N Secretary of State
MOUETTE, INC.
Prrcipal Place of Businass Maling Address
225 S, DIXIE FRWY 1910 STATE RD 44
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Piace of Busingss - No PO, Box # 3. Mailing Addrass
Suite, Apl, #, ¢lc. Sirle, Apt #. @ic 151 MODRE CR2E034 (10/07)
City & Stalc Ciy & Stale 4. FEI Namber Apptied For
58-2539122 Not Apghcable
Z Uy Z e .
<P Counsy P whaniry 5. Cetficaie of Status Deswed O gge';esqﬁfg;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOLEY, DAVID M - -
103 VIA BUOMO Sqaal Address (PO Box Moumber ig Nat Azceptabla)

NEW SMYRNA BEACH FL 32169

City FL 2 Cade

B. The anove namred arbily sobamits this statgment for the purpose 3f changng ils registzied office or regstered agen:. or notn, in the State of Floada, | ardfarmihar with. and accept
the obligaticne of reqisiered ngent

SIGNATURE

Sgnure, pod o prined Lam SO e nd el o 108 ] Catad SGOTE FEZaed AGUr L a]eolone ASuuit e I gt DATE

"-FILE NOW!“ FEE IS $150 00-:
L After May 1, 2808 Fee Will Be $550. 00
.__Make Check Payable to Flofida Depar!ment of Slate 3

9. Eciion Camoaign Financing— $5.00 May Be
Trust Fund Gentgulion.  *C]  Added to Fees

10. OFFICERS ANC D!HF(‘T!JR‘_ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS HN 11

T PD [} Deete nnr O thangs ] Aadition
HAME FOLEY, DAVID M. NAME

STREFT ADDRESS | 103 VIA DUOMO CIRFFY ARTRESS o bonoaoaig e

S1Y-51-27 | NEW SMYRNA BEACH FL QY5120 2 30 0e-B0054 025 150,00

TiEE STD O veete TTLE O Crange [ Addition
NAME FOLEY, PATRICIA K. HAME

STREFT ADDRESS | 103 VIA DUOMO STRIFT ADGRESS

ITY- 51217 NEW SMYRNA BEACH FL CITY- ST 3ip

TLE [} Dasete ML O Change [ Addiman
AT HAAL

STRZET ADCRESS STAEEY ADIRESS

oy-S1-2e QY51 2P

L1 [.J Deete TNk [ Crange [ Aadition
HAM: ‘ HAML

STRELT ADOREAS STREET ADIRLSS

Ciy-S1-21e LyY-5(-2°

TITLE O Gewte ML O Change [T Aadition
HAME, HAME

SIREET NDRESS STREET SDORESS

CAY-ST- 710 CIFY- G5 2

TITLF [ peate TITiE O Changs [T Agditun
HAME MaE

STHEET ADDRESS STRELT ADDRLSS

25121 oY 512

12, Thareby certity mat the information suuplied vath this fikng does not qually for the exemptions contained in Seclion 118, Flerda Stajutes | furtner certify that the informaiion
indicated on this reporr or supplerrental report is true and aceurate and ihal my signaiure shall have the samea legal etfect as il made under oath: thal | am an cticer or direciur
of the corporation or e recaiver or bustes empowarnzd 1o execuls this report gs renuired by Chapter 607, Tlorida Statutes: and that my name appears in Biock 12 ot Rlock 11

it charges, or on an attachmient wilh an acdress, wih ail uther Ive empowered

SIGNATURE: (cltzica -ty fRataim M T vy, /=3~ % J";ra YUR-07 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [FEN) Dy A




