2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P03000116575  »~

1. Entity Name
TK MOEN ENTERPRISES INC.

Principal Place of Business Mailing Address
3172 RUNNYMEDE RD. 3172 RUNNYMEDE RD
PENSACOLA, FL 32504 PENSACOLA, FL 32504

N D A

03032007 No Chg-P CR2E034 (11/05)

Mar 05, 2007 08:00 /
Secretary of State

DO NOT WRITE IN THIS SPACE T AopTed o

20-0335072 Nt Appiicable
8. Cerificate of Status Desired (] g:;?qmmnﬂl

§. Namo and Address of Current Reglistersd Agent

3175 RUNNYMEDE RD DO NOT WRITE
PENSACOLA, FL 32504 ‘ IN TH 'S SPACE

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

SIGNATURE
Signature, typed or prnted neme of registesd agent and tile if applicabla. (NQTE: Registered Agont sigrature requined when reinziating) X DATE
d 9. Election Campaign Financing $5.00 may Be

m,:';f,'ﬂ?g&-ff:'&f;ﬁ -23_.,.,_.,0 Trust Fund Contribution. ]  Addedto Fees

10. QFFICERS AND DIRECTORS 1 |

TME oP

NAME MOEN, TIMOTHY K

STREET ADDRESS | 3172 RUNNYMEDE RD.

cmv-s-zF | PENSACOLA, FL 325048320 HADOROESAEE

e (31 407-30001-017 150,00

NAME

STREEY ADDRESS

cy-$i-21p

TME

NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-S1-ap

SYREET ADDRESS
ciy-51-2p

TTLE . - -- . [ -
NRAME

STREET ADDRESS
CITY-ST-2P

LTI

12, | hereby cenify that the information supplied with this ﬁling does not qualify for the examplions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: %A.WMJ FIn107Y A Shoiid 3-5;97 &S -7~ BsF0

OR PRINTED NAME OF SONING OFFICER OR DIRECTOR Deyuma Phone #




