FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am

DOCUMENT #  P02000112568 ecretary of State

1. Entity Name 04-09-2003 90136 049 ***150.00
MOOG MARKETING, INC.

Principal Place of Business Mailing Address
1515 SADDLE RUN DR. 1515 SADBLE RUN DR,
QSTEEN FL 32764 OSTEEN FL 32764 .
2. Principal Place of Business 3. Mailing Address ‘ ‘"”"‘ m |I“| "I” ||ll| ||m "‘II l.“l ”lll H“l |m| “m ll“ I“l
Suite. Apt. #. etc. Suits, Apt, #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI umber Applied For
48 75‘]‘Z Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?ese.ggq l?;b'edc;tional
6. Name and Address of Current Registered’Agent =~ —~ -~ = e = *7.”Name and Address of New Registered Agent”
Name
MOOG‘ SARAH [ Street Address (P.O. Box Number is Not Acceptable)
1515 SADDLE RUN DR. '
OSTEEN FL 32764
City FL Zip Code

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

t

SIGNATURE
Signatura, typad or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
}LE Nown FEE IS $150.00 ‘ . )
. 9. Electio nFi
© aneimn 2005 es i o Seao00 Gecton Caroon rancig . $5.00 ey e
Make Check’ Payab!e to Florida Department of State '
10. . ~:t-’ . j QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [] Change [ Addition
NAME MOOG, SARAH | ! NAME
sReeT ADDRESS | 1515 SADDLE RUN DR. STREET ADORESS
CITY-S1-2P OSTEEN FL 32764 CITY-ST-20P
MLE VP 1 Delets TLE [ Change  [7] Addition
NAME MOOG, RICHARD J NAME ¢
STREET ADDRESS | 1515 SADDLE RUN DR. STREET ADDRESS
OITY-$1-2IP OSTEEN FL 32764 CITY-ST- 7P
TITLE I T T T Ooekee T T T FwEe T TR T T i © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE 2 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ esete TILE e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Seclion 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or suppte -' ntal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recewer trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 ojlock 11if

changed, or on an attachment ; an address, with all other (ke empowered

a’“v?mﬁwaf\ T, Mow] Fres. ?‘/7/05 32V 33/3

SIGNATURE: PNGEA NS A

/ SIGNATURE AND TYPED OR PRINTED NAME

SIG! OFFICER OR DIRECTOR Data Daytime Phone #

AV 0E18800

CR2E034 (10/02)



