FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ecretary of State
. PEOCUMENT # P0600001 1039 04-30-2008 90183 003 ***150.00
. Entity Name
.OE MOY, INC.
Principal Place of Business Mailing Address T v .
1582 COWDEN COURT 3582 COWDEN COURT B 0 0 3 J 4 ‘ q
OCOEE, FL 34761 LS OCOEE, FL 34761 US .
| *i
2. Principal Place of Business - No P.0. Box # 3. Mailing Address { |
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3729119 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired (W} Eg‘;g:d::ima'
6. Name and Address of Current Registerod Agent . 7. Name and Address of New Registered Agent
Name
N e a2 W cCNr Street Address (P.0. Box Numbey, js Nol Acceptable)
3562-COWDEN-COURT yre O e eet Address {P.Q. Box js Not Acceptable
OCOEE. FL 34761 21 ihre Cc
City F L Zip 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 abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registened agenl and tith K sppkcable. {NOTE: Regisierad AQenl signatre raquirad when reinsiating) DATE
1§ 1 180.00 9. Election Campaign Financing $5_00 May Be
. m.:' },',-f,","’"z'},'os Ez ,,s,,fl be $550.00 Trus! Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
T P [ Detete e ¢ _ 8 Change (] Addition
e MOY, JOE HAME oy, Jog )
STREET ADDARESS | 3582 COWDEN COURT smerraooness {3 F Yre &
om-sze | OCOEE, FL 34761 evsie |Ocoee L. 24T ol
TTLE [ pelete TME [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P - CITY-ST-2F _
e O velete TTLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CiTY-ST- 2P
TITLE ] pelee TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
e 3 vetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-7P .
TiLE 1 vetete TITLE O cnage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

firy-$7-29 CITY-ST-2IP
.z. I hereby certilz that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oalh; that { am an officer or director
of the corporation or the receive ustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmerpAkith gh a with ail other fike empowered.

SIGNATURE: oY

SIGNA ANDTYFED OR rrrﬂ: NAME OF SIGNING OFFICER OR DIRECTOR Deate Dayume Phone #

¥



