e i)

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 A}

DOCUMENT # P04000047024

1. Entity Name
MOYES IRRIGATION INC

Principal Place of Business Mailing Acdress
12668 - 88TH PL N 12668 - BTH PL N
W PALM BEACH, FL 33412 W PALM BEACH, FL 33412

A A

01092008 Ne Chg-P CRZEO034 (11/05)

4, FEI Number Appliea For
20-0973578 Not Applicable

- g $8.75 additional
5. Cerlificate of Status Desited O Fee Required

8. Name and Address of Current Raglistared Agent

MOYE, TERESA
12668 88TH PL N
WEST PALM BEACH, FL 33412

8. The above named entity suhmits this slatement for the purpose of changing its registered office or registered a
the obligations of registered agent.

SIGNATURE

Sigrahure. typed or potact rrme of regatarsd agent snd tte f 2pphcable (NCTE: Regesrsd AQent KQraiuns nces od when renetang) DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICEAS AND DIRECTORS |

TILE P

NAME MOYE, MICHAEL

STREET ADDRESS | 12668 - 88TH PL N
CIrY-§T-2P W PALM BEACH, FL 33412

TILE sT
HAME MOYE, TERESA JU’_JUU’;_'f*:'.-r'?.c‘;;}"'j. L
STREET AODRESS | 12668 - 88TH PL N FA0EFE00 T 323150410
oTv-5-27 | WPALM BEACH, FL 33412 ; T —

TILE

NAME

STREET ADDRESS
Criy-s1-ap

TITLE

NAME

STREET ADDRESS
CrY-8T-2P

Tne

NAME

STREET ADDRESS
Cmy-s1-aP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heteby certify that the information suppliea with this filing does not quabfy for the exemptions contained in Chapter 119, Florlda Slatutes, 1 fusther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as If made under cath: that | am an officer or diractor
of the corporation of the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o7 on an attachment with an address, with all cther Iike empowered

SMINATURE AND TYPED OR PRINTED NAME ORBIGNING OFFICER OR DIRECTOR Daytrne Phore #

SIGNATURE: -/ o) .Q 4 Nocp ‘//i/o‘i’ S&/-794-752.5

Secretary of State



