FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000034325 04-23-2008 90046 007 ***150.00
1. Entity Name .
DENIS G. MOYNIHAN, INC.
Principal Place of Business - Mailing Address — C{quv '. LLUVE
940 MAPLE RIDGE ROAD 940 M ==t APLE RIDGE ROAD R - ce e
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 . ' ‘ o T =
R TP | ¥ [ CARD MR EAEA AOEATR
Suite. Aol #. etc Sufte. Apt. 4. etc. 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3630391 Not Applicable
Zp Couniry o ‘Z’p _  Country 5. Cerlificate of Status Desired [ ?:-;Eqa"r;’;‘b"a'
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code”

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

SIGNATURE :

Signature, typed or printed name of registersd agent and tide o gpolicabie. . ~ 1:7 (- (MOTE: Regriarad Agent yigranre w;?wmra‘nsumgj . DATE
. ; AR LR .
FILE NOW!!I FEE IS 5'150_00 "7 | 9. Election Campaign F.inancingf - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centriution. . [ - Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE "I PSTD O Delete TIME OClenge [ Aadition
NAME MOYNIHAN, DENIS G NAME
STREET ADDRESS | 940 MAPLE RIDGE ROAD STREET ADORESS
CTY-S1-21P PALM HARBOR, FL 34683 Ciry-§i-2P
TMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2ZP
WE . e me e _ — — O trrge . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1-2p
TLE O pekete T [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-21P
TTLE [ pelete TIRLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12, | hareby certify tnat the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diregtor
of the corporation of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Sjatutes; and that my name appaars in Block 10 or Block 1t if

changed, or on an attacl nt with an addraggs, with all othyr like empowerecheW-‘ < @ . MD\“ H\ G I‘J
SIGNATURE: ﬁ;wo Y /] 1) YresidewY 4//7/03’ (7% 424 5877

SIGHATURE AND TYPED SHUPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dok




