FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P04000019470 Sgﬁg&& (ggf *gggoge

1. Entity Name
MOBY DOCK, INC.

Principal Place of Business Mailing Address
114 NE FIRST STREET POST OFFICE BOX 308
TRENTON, A. 32683 US TRENTON, FL 32693 US . )
R [ W A A R
g Post Office Box 428
Suite, Apt. #, ete. Suite, Apt. #, efc. 03042008 Chg-P CR2ZE034 (12/06)
City & State Cliy & Staie 4. FEINumber 7 Applied For
Horseshoe Beach. Florida 20-2742153 Not Applicable
Zip _ Couniry 32648 CD;IH.“;. 5. Cestificate of Status Desied [ ?&g?qﬁ@”
2 & Namo and Addrass of Current Registored Agent 7. Name and Address of Now Registered Agont
R Name
BURT; THEODORE M ESQUIRE — - —_— = - _. PATTERSCN, GARY D.
114 NE FIRST STREET Street Address {P.0. Box Number is Not Acceptable)
TRENTON, FL 32693 ‘
B8
M ZE- ll] SI I ![51.-_ -
R Cil ‘ N Zip Cod
: e " Horseshoe Beach FL [

.8. The above fiamed en!jgypkbb’rriirs,}pis. statermt for the purpose of changing its registered office or registered agenl. of both, in the State of Fiorida. | am familiar with, and accept
" Ihe obligations of registerec ageng. - * 1 ...
R g R . £

SIGNATURE -
=

RIS, typed O prntad Wof r:;:stsmdw anc ttle d ARORCADIS . {NOTE: Regpetered Agant signaturs reqenred whes rensttng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D & Delete e E/D Bl Change - [ Addition
NAME WILSON, MICHAEL T NAME PATTERSCN, GARY D.
STREETADORESS | 6439 WEST CR 232, POBOX S . SmEETADORESS | 2 Eighth Street West
ciry-Si-2p BELL, FL 32618 Civy-St-217 Horseshoe Beach- Florida 32648
TRE o & petete LT3 VP/S/T/D - ' ®lcrange [ Adattion
NAME BURT, ATTERSCIN, ALTH TANE
sree nponess | 114 NETF:-I':;)TD(S)'?:E“;;T PO BOX 308 ::nM:a owess | s ALICE
: 2 Eighth Street West
cry-g1-2p | TRENTON, FL 32693 Cirv-st-29 Horseshoe Beach. Florida 32648
TNE D " bl Delete THE [Jchange {7 Addition
NAME SHORE, FRECRIC R NAME
STREET ADDRESS | 13410 NW 49TH AVENUE STREET ADDRESS
GITY-§T-ZIP GAINESVILLE, FL 32606 cny-ST-21F
TILE . [J Delete TIRE DO crange T} Addition
NAME ) HAME
STHEE ADDRESS STREET ADOAESS
CY-ST-71P CITY-ST-21P
TINE O petete TME {Jchange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oImY-ST-2P
TIRLE £ velete mE [Ichange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the recelver or trustee empowerad to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an atrac(hfelviymess. with all other like empowered.
SIGNATURE: . E% . President 03/04/08
Date

{352) 4e8-2017 ...
Daytime Phons #

SIGNATURE AND TYPED JR PRINTED NANE OF SIGNING OFFICER OR IXRECTOR
Gars. D Mg-cnn




