FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000007332 02-16-2006 90037 048 ***150.00
1. Entity Nama
VICKI MOODY REPORTING, INC.
Principal Place of Business Mailing Addrass B ““16 baq '
1375 AKRON QAKS DR 1375 AKRON QAKS DR
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 . )
s P s RGO CAEL AT G WA
Suila, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
—_— - - - - 75-28975886 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desrad [ feae-;ia"r:;“"“a'
8. Name and Address of Current Registarad Agent 7. Name and Address of New Reglsterad Agent

Name
MOODY, VICKIR
1375 AKRON OAKS DR Street Address (P.0O. Box Number is Not Acceptable)

ORANGE PARK, FL 32065

| R . L FL[w

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- "the obligations af registerad agént. B ST L Tt L E
k- v . .

" SIGNATURE - .
. . ' Sigrature, Iyped o printed neme of registered agent and title if sppicable. {NOTE: Hunilm?gkwuuiwm?mwmm roinstating) DATE
> st c L A, T
* FILE NOWI FEE IS $150.00 ~~~ | 9. Election Campaign Financing' - ‘“$5.00'May Be |- -~ T 77 - - .
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
19. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD ;- 7 Delete TIILE .. changs  [J Additon
NAME MOODY MCKI R NAME
STREETADORESS | 1375 AKRON OAKS DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32065 CaTy-8T-21P
TITLE O Deleta THLE O Change (] Addilion
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S1-2P cIy-s1-np
TIILE 3 petete -§ Tme - - I Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P ' CITY-ST- 2P
TILE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Y- ST-2P
TITLE . [ pelete THLE L I Change [ Additinn
MME - NAME .
STREET ADDRESS ] STREET ADDRESS
OTY-STTR. L |, L. L T et fomestae | e
e © DOoelgte mE o . CChange [ Adiion
T TR L
STREETADDRESS"[- - -~ == -~=- - : oo ~~W STREEF ADDRESS ™ |~ T e T T T TTmT T T e
CITY-ST-ZIP CITY-$5-7P

12. | haraby certify that the information supplied wilh this liliﬁg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information.,,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under.cath; that | am an’afficér or director.
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. .

siGNaTURE: _(J(ib. K. Minel %//SX”O'Q 4‘?%—9/(/—??15

BIGNATURE AND TYPED OR PRINTED NAME o[ﬂ;muo OFFICER OR DIRECTOR vtime Phone #




