2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10,2007 08:00 AM
DOCUMENT # P03000130310 R Secretary of State

1. Entity Name
HOWARD MOODRY INVESTMENTS, INC.

Principal Place of Business Mailing Address
1501-C 6TH AVE. 1501-C 6TH AVE.
IMMOKALEE, FL 34142 IMMOKALEE, FL. 34142
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01052007  No ChgP CR2EN34 (11/05)

:| 4. FEI Number Appled For

51-0489511 Not Applicablo
| 5. Conficamot Stamg Desves (7 $B.75 Addtionat

Foo Roqufmd

S, Tiame and Atdresa of Gurrent Regieiared Agert

MOCDY, JIM HOWARD JR.
1501-C 6TH AVE.
IMMOKALEE, FL 34142

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

SIGNATURE
[T P p—— agpm an) trie (NOTE: Pagitarec AQem aigrunues reuved when wehaaling UDUUDUS, f':,':.._?
HL/10/07-30093-011 150,00
- 9. Election Campaign Firancing 5.00
Afto ,"u'f,'!'?mm' ",'f,'f,.{,‘,,’g',"",m 00 Trust Fund Cotmibutbn" . o zmw J:—’.L"'
10. OFFICERS AND DIRECTORS |
TnEe PETV
NAME MOQDY, JIM HOWARD JR.

STREET ADDRESS | 1501-C 8TH AVE.

CIY-ST-21P IMMOKALEE, FL 34142
TE D

NAME MOODY, JIM HOWARD JR.
STREET ADORESS | 1501-C 6TH AVE.

cry-st-aP IMMOKALEE, FL 34142

TLE

NAME

SFREEY ADDRESS
CITY-SF-2P

e

NAME

STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDPESS
Ciry-S1-0P

TMLE
NAME
STREET ADONESS
CITY-ST-29 -
12. 1 hereby cenlfy that the information sug with 1his filing does not qualify for the exemptions contained in Chaptt:r 119, Forida Statutes. | further cerily that the inforrnaﬂon

Indicated on is report or aup repon is true and acourate and that my algnabure ghall have the same legal effect aa If made under cath; that f am an officar o
of the corporation or the receiver of trustee empowered 10 execute thi afepot as requ byChaperBOT Firiga Statutes; andthamwnameappeamlnB kIOorBlocknlr

changed, of on en attachment an adoress, with afl other ke empowered,
SIGNATURE: _@W /- g0 7 /?.Zﬁ),. 4574

TYPED OR PRINTED NAME OF OPMICER OR OIRECTOR




