2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 04, 2007 08:00 A

DOCUMENT # P05000163960

1. Entity Nama
MOODY OWENS, INC.

Principal Placa of Business Mailing Address
4011 DORADO DRIVE 4011 DORADO DRIVE
WEST PALM BEACH, FL 33418 WEST PALM BEACH, FL 33418

(T

01032007 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE F——

55-0911447 Nat Applicable

O $8.75 additional

5, Certificate of Status Desired Fee Raquired

8. Name and Addrass of Current Rogisterad Agent

S DORADO DRIVE DO NOT WRITE
WE?T PALM BEACH, FL 33418 IN THIS SPACE

8. The above named enity submits this statement for the purposa of changing its registered office or ragistared agent, or both, in the State of Florida. 1am famiiiar with, and accept
the obligations of rggistered agent.
8

s (OUJJ/)LS 3-5-07

SIGNATURE -2
, §neg or prioted arers of ieg'siered BoRnI ARG Wi i appiicabie {NOTE: Registurac Agurt signalure requited woan Heinsatng) * DAIE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
14. QFFICERS AND DJRECTORS . |
TILE D
NAME OWENS, DAVID M JR . o
STREC ADDRESS | 4011 DORADO DRIVE LODR00E33 744
onv-s-20 | WEST PALM BEACH, FL 33418 114/11/07-30043-003 150,00
TInE VP
NAME OWENS, LINDA

STREET ADDRESS | 4011 DORADQ DR
CITY-ST-21P WEST PALM BEACH, FL 33418

TITLE
NAME

o | | DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-gr-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

12, | hareby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receivar or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenjwith an address, with all other like empowered.

SIGNATURE: o A prams Livdd Oiveps 2-5-071 §6/~69/- 1410

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dats Daytime Phone #

-



