2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 Al

DOCUMENT # P05000168161

1. Entity Name

MOUHOURTIS COMPANIES, INC.

Secretary of State

Mailing Address

590 WELLS ROAD
SUITE 2
ORANGE PARK, FL 32073

Principal Place of Busingss

590 WELLS ROAD
SUITE 2
ORANGE PARK, FL 32073

INSS]

-?ff;zlo i;N,OTﬂWRITE IN THIS SPAC:E

Iy N .E""..

-,(;:‘.,

MEARTERATEN AT

'l“ 04302008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-4028533 Not Applicable
” $8.75 Additional
5. Certificate of Status Deswed )] Fee Required

6. Name and Addross of Current Registerad Agant

MOUHOURTIS, CHRISTOPHER
580 WELLS ROAD

SUITE 2

ORANGE PARK, FL 32073

8. The above named entity submits this slatement for the purpose of changing its registered office or reglsiered agent or both, in the State oi Floruda | am tamanar with, and accept

tne cbligaticns of registered agent.

SIGNATURE

Segnature, yped of prinlad name of registerad agant and tile i apphcabie

{NOTE: Regisiered Agent signature raquirad whar reingialng)

DATE

@. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

Aftor May 1, 2008 Feo wlil be $550.00 .

55.00 May Be
Added to Faes

Ooong45004

QFFICERS AND DIRECTORS |

) I]SHEQ.-’DEJ ”‘80.122 DIB 1;0 LINS

K 6‘0 NOT" WRITE

IN THIS SPACE

(-,.,,.

';’!s

10.
TITLE oP

NAME MOUHOURTIS, JAMES N

STREET ADDRESS | 580 WELLS ROAD, SUITE 2
CTY-ST-2P ORANGE PARK, FL 32073

THLE DvS

NAME MCUHQURTIS, CHRISTOPHER
STREET ADDAESS | 590 WELLS ROAD, SUITE 2
CITY-§1-20 ORANGE PARK, FL 32073

TILE DVT

NAME MQUHOURTIS, NICHOLAS .|
STREET ADDRESS | 580 WELLS RCAD, SUITE 2
Cy-ST-29 ORANGE PARK, FL 32073

TIILE

NAME

STRFET ADDRESS

CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS | ~

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS -
CITY-ST-ZiP

LA A
T s

does not qualify lor the exemptions contained in Chapter 119, Flonda Statutes. I lurther certify that the information

12. | hereby certily that the information supplied with this hlmc?
indicated on this repart or supplemental report is
ol the corparation of the receiv
changed., or on an attachmeg,

SIGNATURE:

X N’C/Iﬂ.b(af'

accurate and that my signature shall have the same legal effect as if made under oain: that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
er like empowered.

Madosc s ah/g;/oh 2042184,

SIGNATURE ANDT TYPED OF F@&E%AMB o;hlsuma OFFICER OR DIRECTOR

Daylima Prone #

oL

pa——




