" FILED
Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

2006 FOR PROFIT CORPORATION
02-27-2006 90068 006 ***150.00

DOCUMENT # P05000163960

1. Entity Name
MOODY OWENS, INC.

Principal Place ol Business Mailing Address

40171 DORADO DRIVE
WEST PALM BEACH, FL 33418

4011 DORADO DRIVE
WEST PALM BEACH, FL 33418

BRI R RN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
55-0911447 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desirad | $8.75 Additional
Fes Required

| e semssne 7~ N nich Adtdress  of NBw Reégisterad ‘Agent

6. Name and Address of Current Registered Agent

OWENS, DAVID M JR
4011 DORADO DRIVE
WEST PALM BEACH, FL 33418

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL Fip Code

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

- the obfigations of registerec agent.

SIGNATURE

3« Signansry, typed or prinited name of régistered ageat and

title i applcabla.

(NOTE: Regisiered Agant sipnaiurs required when reinstating)

LR e

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

‘After May 1, 2006 Fee will be $550.00 Trust Funu.! Contribyﬂon.‘ = Addad 1o Fegs -
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TLE [ Change ] Addition
NAME OWENS, DAVID M JR NAME
STREET ADBRESS { 4011 DORADO DRIVE STREET ADDRESS
CiTy-5T-2IP WEST PALM BEACH, FL. 33418 cimy-s1-2Ip .
TME O Detete TITLE U 24 . [ Change [Z'Addilion
NAME NAME . OW'E.N5_J Lin DA
STREET ADORESS seet aooiess | (4008 OO RADD DRWE
CITY-5T-2P omv-sP (e ST PALM BEALH FL 274 Py
TTLE [ Detete TILE [ cnange ] Addition
HAME N, NAME - .
STAEET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-57-21p
TLE [T Delete e [0 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2P
MLE [ oelete TITLE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P. . - - CaY-ST-2P T
TMET ¢ . 7 Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS e e
CITY-§T-2P CITY.ST-TP .

12, | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repgetor supplemental report is irue an

of the corporation o
changed, or on an axa

SIGNATURE:

ant with an addre:

A~ \X

(o

2-1-06

Sel - 631-14

accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or diractor
boeiver or trustee empowered 1o exacute this report as raquired by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
with all other like empowered.

|d

SIGNATURE AND TYPED OR PRINTED NAME OF SIi

ING OFFICER OR DIRECTOR

Daytime Phone #




