.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 A
DOCUMENT # H70257 2 Secretary of State

1. Entity Name

JOHN MOODY & ASSOCIATES, INC.

Princpal Place of Business " Matling Address
535 13TH STREET WEST 535 13TH STREET WEST .
BRADENTON, FL 34205 BRADENTON, FL. 34205

R

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=Tope— ApaEaFa

59-2557756 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired 0

6. Name and Address of Current Registered Agent

gﬂsosag}fr'-thoTHRNEET WEST DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE

Signature. typsd or printad name of registerec agant and title it apphcable {NOTE" Regrstered Agen! signalure reauirad when rensialng} DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MOODY, JOHN
STREET ADDRESS | 535 13TH STREET WEST _ e
cmv-sT-2p | BRADENTON, FL 34205 : ULIIZIEIDUt_;EI?:_I . }
e - ‘ 04/13207-30050-011 150,00
NAME
STREET ADDRESS
CITY-S1-2iP
TILE
NAME

g i - DO NOT WRITE

e | IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
Coy-sr-z2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
inglicated on this report or supplermenta! report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation or the receiver gilrusiee empowered fo execute s report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih §n address. glh nar llke empowered.

SIGNATURE:

BIGNATUREFAND TYPED OR PRINTED NTWGNING OFFICER OR DIRECTOR Date Davirne Prone




