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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000099958

1. Entity Name

SHERRY G. MOQUIN CPA, PA

Mailing Addrass

171 WALL AVENUE
ORMOND BEACH, FL 32174

Principal Place of Business

171 WALL AVENUE

(ORMOND BEACH, FL 32174 Us
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Mar 01, 2007 08:00 /
Secretary of State
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5. Certificate of Status Desired

W 01292007 No Chg-P CR2E034 {11/05)
‘ 4, FEI Number Apphed For

iy 34-2003296 Not Applicable
‘ $8.75 additional

|

Fes Required

6. Name and Addrass of Current Raglstnrad Agent

CORFPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, Fl. 32301
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8. The above named entity submils this stalement for the purpose of changing its registered oﬁlce or reglslered agent, or both, in the State of Florida. I am familiar with, and accept

the obligauons of regisierec agent.

SIGNATURE

Sgmatura lyped oF praled nama ol regrslered aganl and iifle il apphcabie

{NOTE" Rogisterad Agant s:gnalura requirsd when rensiatmg)

DATE

9. Elaclion Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00 U

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ‘
TILE D . .
NAME MOQUIN, SHERRY G L '
SIREET ADDRESS | 171 WALL AVENUE
CIY-51-7IP ORMOND BEACH, FL 32174 . : : j
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CiTY-51-21P 55" & !u;
ar

e
NAME :
SIREET ADDRESS i S

B . v}
CIY-S1-71P ; , won b . e ey

. ’t.. P EE' '?C% '.‘:‘f“, gl et ’5C"'=a Sy, g5 :"' I b 5}‘ Tyt o

12. 1 hereby certify that the information supplied witn this filin
indicated on this reporl or supplemental report 1s trug an
ol the carporation or the raceivegor trustee empo
changed. or on an altaghment

SIGNATURE:

all otheplika empowered.

F SIGNING OFFICER OR DIRECTOR

doas not qualily for the exemptions contained in Chapter 119, Florida Slalules 1 further certily ihat the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or diractar
ed [0 executg this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

Daytera Phone #

74 77



