2006 FOR PROFIT CORPORATION FILED
ANNUAL REPOBgI(AR) Feb 06, 2006 8:00 am

DOCUMENT # P05000000465 Secretary of State
1. Entity Name
02-06-2006 90080 004 ***1 50.00

MOF ENTERPRISES & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3002 JASON COURT 3002 JASON COURT kUVUUIUY
CLEARWATER FL 33781 CLEARWATER FL 33761
2. Principal Place of Business 3. Mailing Address

Suite. Apt. ¥, elc. Suite, Apl. #, etc. 1st MOORE CRZEQ34 {10/05)

Cily & State City & State 4, FE) Number Applied For

20-2088373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SQS‘ZI\]TAQAOKI:\IH@(%[IJI%F ) Street Address (P.O. Box Number is Not Acceptlable)

CLEARWATER FL 33761°

City FL Zip Code

8. Tha above named entity submits this statement &1 the purpose of changlng its registered office or registered agent. or both, in the State of Florida. | arn familiar with. and accept
the abligations of registered agent.

SIGNATURE

Sugnatgre yped of prnled name of regsiered agant and e Hl applicatie (NOTE" Ragistared Agenl signatura raquitad when reinstaling) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Make Check Pavable to Florlda Depanment of State

10. QFFICERS AND DIF\‘ECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete THLE O change [ Addition
NAME FRANK, MICHAEL O NAME

STREET ADDRESS | 3002 JASON COURT STREET ADDRESS

amy-st-zP | CLEARWATER FL 33761 CITY-ST- 2

TALE ST O pelete TILE change [} Addition
NAME FRANK, MAXINE D RAME

STREEF ADDRESS 13002 JASON COURT STREET ADDRESS

cv-sT-2p |CLEARWATER FL 33761 CITy-ST-7IP

TILE 1 petete Tt ] Change [T} Addition
MAME _ . _ MAME . - R

STREET ADDRESS STREET ADDRESS *

omy-s1-p | CiTY-ST-2IP

FIILE O pelete TIILE O Change [ Addition
HAME HAME

SIREET ADDRESS STRECT ADDRESS

CuY-ST-2P CITY-51-2IP

TTE [ Celete TIHE [ Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ pelete i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indlicaied on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lrustee erpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE;

0/9/4-«L Micrrer 0. FranK  Fresidend '/2-6/01, 727 754 7874

SIGNATURE ANDFYPED QR PHINTED RAME OF SiGRING OFFICER OR DIRECTOR Dato Daytime Phone &




