2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘FILED

DOCUMENT # P04000033917
1. Entity Name Apr 26,2006 08:00 AN
GARY MOFFITT INC. Secretary of State
Principai Place of Business Mailing Address
7800 MOFFITT DR. 7600 MOFFITT DR.
R B O 1 e
2. Principal Place of Business 3. Mailing Address j
Suite. Apl. #, ete, o Suite, Apt. #, elc i Ist MOGRE CR2E034 {10/05)
Ciy & Stale o City & Siate 7 T4 FEt Number Applied For
20-6404406 Mot Applicatt
e Couniry Ze Country 5. Certificate of Stalus Desired ) ?i’gg‘ﬁg:;ﬁowl
§. Name audﬁAf!dress of Current Registered_ Agent ’ 7. Name and Address of New Registered Agent
oo w o Name T e
QAG%{F)F&“%#E[AT\?\EQ Streat Address {P G. Box Number is Not Accsptable) B
LAND O | AKES FL 34638 - — —
City T ' D FL Zip Code

8, Tre abuve named entity submis ihis statement for the purpose of changing its regislered offive o regfstered agant, or both, in the State of Floriga. | am familiar with, and accept
the ohiganons of registered agent

SIGNATURE

Signalure yped OF pamed hame of wgsteicd agent anc tite ¥ anplicatle NOTE Regisiared Agent sinali remites when histaling) t DslE

FILE NOW!! FEEJS $15000 .
After May 1, 2006 Fee Witl Be 855000
Bake Check Payable 1o Fiorida Department of State

9. Eiection Campalgn Financing $5.00 May 2+
TrustFund Contmbution. 3 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
it Ip [ Delese TIRE ’ Clcnange [ addite
NAME. MOFFITT, GARY A NAME

STREET ABORESS {7600 MOFFITT DR, STREFT ADDRESS

Ciy-st-zip LAND O LAKES FL, 34638 CIMY-S1- 2P

o Oloe e T UO0000G3E01 L cage_ L
e i 05/08/06-B0074-019 150.00
STREET ARDRESS STAEET ADDRESS

Cire-57 2F oY ST 7P

THLE ] o O oelsts ¥ wme ) Tlonnge [ Adtr.
NAME AL

STREET ALDRESS STRLET ARDRESS

cITY-S1.7P CINY-ST- 2P

nre 3 ceete TLE ’ ClCrange [T
NANE A

STREET ADURESS STAFCT ADBRESS

ay-§T-7p CATY -ST- 7P

g ' Clogee e Olchange 15
NAME MAME

STREEY ADDRESS STREET AGORESS'

CITY. ST-7P oy -§T- 7

B B T R Ol Cange [ A
NAME MAME

STAEET ADDRESS SYREET ADDAESS

GHY-ST-20 GITY-$5- 2P

\/’

!

12. 1 hereby cerhly that the ‘nformaton supphed with thia 4ng does not gualfly Ter the exemptions corllained in Section 119, Florida Statutes. Thurther certify thai the information
indicated on this report o supplemental repor is rue and acowadte and that my signature shall have the same legal effect as if made under oath, that | am an officer of direcic
of the corporation or e receiver or Trustee empowered 1o sxeculd this report as reguired by pter 807, Horida Statutes; and that my name a2ppears in Block 10 or Bliock 1

§ changed, of on an attachment with an) address, with 2l other fike empowere

SIGNATURE:

e AND w PRINTED NATE aFﬁWWh OR DIRECTOR : Daie Dayrime Phona §
L= e =



