FILED

Mar 03, 2008 8:00 am
2008 FOR FROFIT CORPORATION ~ Secretary of State

03-03-2008 90213 045 ***150.00
DOCUMENT # P04000099958
1. Entity Name
SHERRY G. MOQUIN CPA, PA
(ouv

Principal Place of Business Mailing Address q““ 6
T71 WALL AVENUE 171 WALL AVENUE
ORMOND BEACH, FL 32174 {S ORMOND BEACH, FL 32174 US :
R ALETRAR I RTATSRRR R

Suite, Apt. 4, efc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE! Number Applied For

34-2003296 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O I§e8e giﬁgﬁonal
.6. Nama and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent ..
Name G M }\J

CORPORATION SERVICE COMPANY < ﬂm ﬂﬂ;éu Y i 0%?1);/ -
1201 HAYS STREET treal ress (PG Box Number is Not Acceptable’
TALLAHASSEE, FL 32301 V7 Ll A e

“Derels Berele FLT 35774

8. The above named entity submits this statement for tha purpose of changing ils registered olfice or registered agent, or bath, in the State of Florida. | am lamifiar with, and accepl

the obligations of regisigrad agent.
02/3¢/2008
ndre 7

SIGNATURE

Signature, tyved of o) name of reqisiered aggfit a I apphcatte. - [NOTE: Regsierea Agert signature recalired when reinstanng)

v [4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
L D 3 Delete HILE [JChange  [J Addilion
HAME MOQUIN, SHERRY G NAME
STREET ADDRESS | 171 WALL AVENUE STREET ADDRESS
CiTY-81- 2P ORMOND BEACH, FL 32174 CY-57-21P
i {1 Datete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
Ting [ Delete TMLE ] Change 1 Addilion
NAME NAME
STREET ADDRESS o STREET ADORESS
Ciry-S1-2ip CiTY-ST-2P
TIILE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-st-ap | CITY-ST- 2P
HILE [ Delete TILE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1- 2P CITY-S1-7IP
TIILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-Si-ap CIFY-S1-2P

12. | hereby certify that the information: supplied wilh this IiJing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cetify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as it made under oath: that | am an officar or director
of the corporation or the receiver or lrustee empgwered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed. or on an altachmenywith an address / dith all giher like empowered.
Dafasjaos )5 7308

77/

H
ME OF S8IGNING OFFICER OR DIRECTOR

SIGNATURE: L/ /




