2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AT

1. Entity Name
MOFFETT ENTERPRISES, INC.
Principat Place of Business Mailing Addrass
927 SOUTHRIDGE TRAIL 927 SOUTHRIDGE TRAIL
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
A ORI LG A A
Suita, Apt. #. ete. Sutte. Apt. #. eto. 01292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applhod For
22-3900160 Not Applcable
Zip Country Gip Country 5. Certificate of Status Desired 1 ?g; giﬁfa‘g"""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namag
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.C. Box Mumber is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

8. The above namod ontity submits this staternent for the purpose of changing its reglisterod office or registered agent, or both, in tho State of Florida. 1 arn familiar with, and accopt
the obligations of rogistored agent,

SIGNATURE ey —
Sipnature, lyped o printed namg of registared agent and tite if applicable. {NQTE: Rugistured Agun! signaiure reguired wh reinstating) UI_IULIUD?‘! E.AFJ. g
T T2 == 151D
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After Mﬂy 1' 2008 Fes will be 5560.00 Trust Fund Contribution, D Added 1 Faas s - R e )
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11,
TITLE PD [ pelete TILE T I T [ ohangd™ [ Addition |-
NAME MOFFETT, PETER F NAME
STREET ADDRESS | 627 SOUTHRIDGE TRAIL STREET ADDRESS
CITy-ST-71P ALTAMONTE SPRINGS, FL 32714 CITy-5T-21P . .
TITLE VSTD O pzete TITLE {7 change [ Addition
NAME MOFFETT, FAY B NAME
STREET ADDRESS | 827 SOUTHRIDGE TRAIL STREET ADDRESS
CITY-ST-7IF ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P
HIE O Desete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiTY-5T-2P CITY-ST-7P
TMLE [ pelete TME [ changs [ Addition
NAVE NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-71P ) CITY-ST-7IP
TTE O belete TME O Change [T Asctiton
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP o, e

12. [ heroby certify that tho information suppiied with this filing does not qualify for tha exemptions contalned in Chapter 119, Flarida Statites. t further certity thatthg information™.
indicated on this roport or supplermental roport is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or difeclor--
of the corporation or tho receiypr gr trustoe empowered 10 ex¢oute this reporl as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if 1

" changed, or on &n attachmen¥wiift an addross,aith gll pihgr liko empowerod. X

Daytima Phone #

LN



