) 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000159023 FILED
1. Entity Name -
MOA INDUSTRIES, INC 06 AUG ““ ﬂ
H8& 4y
CECRETAD YV o
Principal Placs of Business Mailing Address . AL Eﬁ, :‘;% -‘}; Y CF s TATE l
146 LAKE CIRCLE 146 LAKE CIRCLE ’ SEE, FL ORIDA
SATSUMA, FL 32189 SATSUMA, FL 32189
e v WAV RREAE G0
Suita, Apt. #, alc. . Suite, A‘pt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
3| Not Applicable
&p Country Zp Country SWS Desired [ mﬂaﬂﬂE E
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg ed Agent
Nams

MILLARD, DONALD
146 LAKE CIRCLE Streat Acdress (P.Q). Box Numbar is Not Accepiable)

SATSUMA, FL 32189

City FL I Zip Code

8. The above named entity submits this staMmen for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE YT DONQ\‘.') il arny AMO (o_,i\ 200Co

Signature, typad or printed name of regi *nﬁnd tile if applicable. {NOTE: Registered Agen signalure required when reinslaing) DATE
FILE NOWIl! FEE IS $550.00 9. Eld 2 ‘_ Inancing $5-00-nyoe
Due by Septamber 6, 2006 Trysik fion. O addadaeFens
10. OFFICERS AND DIRECTORS 1. : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TME O change [ Addition
NAME MILLARD, DONALD NAME
STREET ADDAESS | 146 LAKE CIRCLE STREET ADDRESS
CITY-ST-2P SATSUMA, FL 32189 . CTY-$3-2P
TRLE O detete TLE ¢ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIty-$1-2IP
TME ) Delete TMe . / 7 Ol change [ Addition
i s 0/06 F00/7 03%2-Z
STREET ADDRESS STREET ADDRESS 03/ O/ é 3 2 5@
¢rTY-$t-0p CiTY-ST-21P
THLE [ peletz THLE : X Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS -
CY-ST-2IP CITV-ST-2I7
TIMLE [ Defete TME [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the inforrnation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regmiver gr trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narme appsars in Block 10 or Block 11 if
changed, or on an anach

an address, with all other like ampowered.
SIGNATURE:

wmmmﬁ“ﬂ‘é NN Ane LE 20 356Ne-0913

NAME OF SICNING OFFICER OR DIRECTOR DOaytime Phore 4

J J ol




