- FILED

el Jul 23, 2008 8:00 am
2008 FOR FROFIT CORPORATION . Secretary of State

07-23-2008 90017 028 ***150.00

DOCUMENT # P06000051662
1. Enlity Name
TERRY G. MOON & ASSOCIATES, INC.
Principal Place of Business Mailing Address q n 1 1 1 9 0 1
2176 AUSTIN 2176 AUSTIN
WESTON, FL 33326-2307 US WESTON, FL 33326-2307 US
ST o[ IR EA AR ERATEA AN

Suite, Apl. #, els. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)

Cuay & State City & Slate 4. FEI Number Applied For

260830780 76 ~IF3020 [ [Nt Applicabis
&ip C‘Oumw Zip Country 5. Certiticate of Status Desired E} ?eae' gfq :i:’:;"c”a'
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
e Name

MOON, TERRY G " * -
2176 AUSTIN . Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326-2307

City FL l Zip Code

B. The above named gnlity submits this slatement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 1he obligalions of registered agent.

«

SIGNATURE
Signatwre, typed or prinjec name of fegisteraa agent and Iite o applcable. {HOTE Registereq Agent signature 1eaLued when rensiaing) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] elete TITLE [[)Change [ Addition
HAME MOCN, TERRY G MAME
STREET ADCRESS | 2176 AUSTIN STREET ADBRESS
CITY - ST-2IP WESTON, FL 333262307 CITY-ST-ZIP
TIRE O peleie THTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY. ST-2IP Ciry-ST-2iP
TIILE 3 petete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-7IP CITY-ST-2IF
TINE T Detete TI1LE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cary-51-2Ip CITY-ST-2IP
TIRLE [ Delete HILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p Cary-ST-2IP
TIRLE 3 Delete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIry-51-7ie

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlity that the informalion
indicated on this repart or supplemental reporl is rue angd accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer of leEClO!
of the corporation or the receiver or trustee empowered 10 gxecute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10or Block 11

changed, or on an attachmemnt with an address. with all other like empowered. J‘tf -3 F V fm
SIGNATURE: /=—e,tg QAASS WA to rfY e M2 ey (a5v] LB 37

SIGNATURE AND TVfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylumia Fhore ¥
1




