2007 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT Apr 26, 2007 08:00 A

DOCUMENT # P04000019470

1. Enfity Name
MOBY DOCK, INC.

Principal Place of Business Mailing Address
114 NE FIRST STREET POST OFFICE BOX 308
TRENTON, FL 32693 LS TRENTON, FL 32693 US

L T

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T et P

20-2742153 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired O Foo Reqired

6. Name and Address of Currant Registared Agent

e FReponeaE e ue DO NOT WRITE
TRENTON, FL 32693 IN THIS SPACE

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

SIGNATURE
. Signatura. yped or printed name of regisieiad apant and tike if applicabla. {NOTE Ragistarad Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Electior Campaign F_inancing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribiution. O Added fo Fees
10, QOFFICERS AND DIRECTCRS ]
TILE D
NAME WILSON, MICHAEL T

STREET ADDAESS | 6439 WEST CR 232, POBOX 5
CITY-ST-2P BELL, FL 32619

THLE D LD000O 33071

NAME BURT, THEODCRE M . g e e T I
STREET ADDRESS | 114 NE FIRST STREET, PO BOX 308 ﬂa‘ DB" Df BDD fl DLD IJD' DD

CiY-57-2P TRENTON, FL 32693

TILE D
NAME SHORE, FREDRIC R

STREET ADDAESS { 13410 NW 49TH AVENUE
Ciy-ST-2IP GAINESVILLE, FL 32606 Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CirY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE
NAME
STREET ADDRESS
CITY-ST-2P /

12. | hereby certity that the informatio
indicated on this repor, or Supplg
of the corporation or this rgegive
changed, or on an attachd

SIGNATURE:

uppliod with this filing doas not qualify for the éxemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
antal raport is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
or frustea empowered to axgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an address. with all othgr ke empowered.
/% : Yoshz 3524632306

RE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone 4

Secretary of State




