FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # P06000029453 04-06-2007 90035 048 ***150.00
1. Entity Nams
CLAUDIA BUSMAN MORIARTY INC.
Frincipal Place of Business Mailing Address 4 0 U b 13 {{
97625 OVERSEAS HIGHWAY 97625 OVERSEAS HIGHWAY '
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US
S oSS IRC N AT
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01112007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number R Applied For
CQ\O "'Lt“"' ‘;)"q LRO L} Not Applicable
Zp Country Zie Country 5. Ceriificate of Status Desired O ?g‘;ilﬁ?:dmo"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
MORIARTY, CLAUDIA B
97625 OVERSEAS HIGHWAY Street Addrass (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL | Zip Coda

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

SIGNATURE
Sigrature, lyped o printed name of agent and he d (NOTE: Registered Agant signaturd requisd when renstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 55.00 May Be
After May 4, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P.D [ Delete WLE [ Change  [J Adition
HAME MORIARTY, CLAUDIA B NAME
STREET ADDRESS | 97625 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CIry-ST-21P
THLE O Delete TILE [ Change  [] Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CliY-81-2IP
i [J Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP chy-S1-2IP
i [ Delete iILE [ Change (1 Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TLE [ Delete TIIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
L [ Detes TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | heraby certity that the informalion suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effec! as if mada under cath; that | am an officer or director
of the corporatian or the recevar or trustea empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, wilh all othar like empowered.

sIGNATURE: _ CPadia. B. (Wi nrtra H- o~ OF

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayme Phone #




