2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P00000108087 Feb 03,2006 08:00 AM
* Cuiy Name Secretary of State
MOODY GRAPHICS, INC. _
Principal Placa of Busingss Mailing Address
105 CHESTNUY RD P Q80X 1359
B IR R
2. Pnncigal lace of Business 3. Maiing Address
Suita, ApL ¥, 1C. Suite, Apt. #, ete 187 MOORE CR2EC34 {10/05)
City & Slal City & S 4. FEIN !A tied Fo
iy ale Y ale uler 5 9-3594443 Ni:l;ﬁppﬁc ; e
Zio GCouniry 2ip Country 5. Certificate of Status Deswred a ?ig?q l.:;f:;ﬁona&
6. Mame and Address of Qurrent Regislered Agent _’T 7. Name and Address of New Registered Agent
Name
?{)OS%E[-'?E‘%D#I\[]J{S—T RD Srest Address {P.0. Box Number s Not Acceptabie)

OCALA FL 34480

7ip Cods

Caty FL

| 8. Tis apove named enmly submits This statement lor the purpose of changing its registered office of registerad agant, of Doth, in the State of Flonda. [ am famidr «ith, and accept
the chiligations of registered agent

SIGNATURC Lot g s -

Cigtalug O OF B PEML fogys ity 2060} abl Tl 1 aphicae (NOTE Regstered Agert £naluie 1equires wher, mmstaie) GAIE
1
FILE NOW!! FEE J S $150.00 - - . 8. Eleckon Campaign Fingnemng $5.00 May Be
Atier May 1, 2006 Fe,e..w’“ﬁ,e- $5SQQQ s Trusi Fund Contribution. 3 Added o Fees

Make Check Payable to Florlda Department of State™ |
10 _ OSFICERS ANDOIRECTORS 1. "ADDITIONS{CHANGES TG OFFICERS AND DSRECTORS (N 1t
TLE o 2 Delate TLE —l Tl change [ raditien
NAME HOWES, PAUL HAME
STREET ADTRESS | 105 CHESTMUT RD SIREET A00RESS
Lhy-S1-2p QOCALA FL 34480 CIFY-ST-ar
(hitd [ veete THE
NAM HRME
STREET ABORCSS SEHEET ADDIESS
Q- ST- 2P Ty -ST- 4
HIL 3 neinte iLL ClGnange Tl Ac
A Hande
SIRELY ADORESS SIRLET ADDALSS
CTY-ST- EIiY-Si-2ip
nrie ™ Delete HRE [JCtange [
HANE HAME
STREET ADRRESS SIREL | ADBRESS
CITY-8%-1p Y- 58-I
e {3 Detele TALe [ change [ as
SEANE MANE
STREET ADQRESS SIREET ADDRESS
CiTy-S1- 29 Gy - §1-2p
L 2 el phts Octange  DaceT
HAME NAME
STRELY ALORESS . STRELT AODRESS
CITY-ST-IF i GUIY- S%- 20
12. 1 hereby cartify that the information suppied wilts s fing does aot qualify for 1he exemptions contaned in Sectiad 115, Rlards Stawres. ! lutiher certly that 1he nloimiaig:

Incicated on s report of supplemental report is true and accurate and thal my signature shall have the same leaal etfact as if made under valh; that | am an officer or Jiregiv

ot fhe COrpOIANGN OF e BCeiver o7 lustes empawersg 10 axecule this repon as required by Chapter 607, Rarida Statutes; and thal my name appears in Sjock 10 or Bleck 1

f changed, or on an ailachﬁyﬂh a i, witwall ather ke empowered.
-7 . _
SIGNATURE: ~ o [3e-eb  52-3y7-5330

F ciorRAfnE AND TVRED (1R PRINTER NANME OF SIGNING OFFICER O DRECTOR o Prayvme Tlxm £




