l 2005 FOR PROFIT CORPORATION O
ANNUAL REPORT

-AOGCUMENT # P06000051662 -

: A Name

 .RRY G. MOON & ASSOCIATES, INC.

EHED
o=
og(s;PEnJ PM 12:'42

- Principal Place of Business Mailing Accrass b{— L'\;‘L ] f{;‘:Y OF STATE
2176 AUSTIN 2176 AUSTIN TALLARASSEE, FLORIDA
WESTON, FL 33326-2307 US WESTON, FL 33326-2307 US
B IR EL AR Ch I A
Sute. Apt 1. 61 Sure. Apt £, eto 01152008  Chg-P CR2E034 {12/06)
Cily & State Ciy & Siate 4, FEI Number Apphed For

26-0630780 76 ~X3ORO [ TNt Anpiontia
$8.75 adaitional

Fee Requirad

| Z Countr .
ap Counury P uniy 5, Certhcate of Status Desired |

6. Naine and Address of Curiont Registered Agent 7. Name and Addrass of New Regictered Agont
MName

MOON, TERRY G
2176 AUSTIN
WESTON, FL 33326-2307

Street Address (P O. Box Number 15 Not Acceptanig)

City FL I Zip Code

8. The above named anlily submils this statement for the purpose of changing iIts registered office or registered agent. or both, n the Slate of Florida | am familiar with, and accept
the obligalions of ragislered agant,

SIGNATURE

Sy alrg, erind 07 ponled Ny o fegsisiad 8Rent ang e aonhicabie (NOTL- Regustpren Agant sagnalere recured whep renstaing) DATE
FILE NOW!lI FEE I 9. Election Campaign Finanuing $5.00 May Be
After May 1, 2008 Fee Trust Fund Contnbution 0O Adoed o Fees
10. OFFICERS AND DIRECTORS 11, ADDHTIONSFCHANGES TO QFFICERS AND DIRECTORS 1IN 11
s PSD [ Delele TITLE O Change 7] Addion
HAME MOON, TERRY G NAME —— g
STREET ADDKESS | 2176 AUSTIN STAELT ADDRESS _ Bl:ll_:l 1 l::-[:ld !3_:‘_"4 rk
anv-sizr | WESTON, FL 333262307 ) cv-sr2p 09/708/05--01035--003  #+550.00
THILE [ elele TITLE [ change [} Acation
NAME q NAME
STREET ADDRESS g STREET AODRESS
CITY-ST-7IP CITY-51-71P
T

e O oetete THLE (O cnange (3 Aadition
NAME HAME
STREE} ADDRESS SIREET ADDRLSS
CITY-5i- 1P CITY-SI-2iP
it O oelere i ] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-72IP
TTLE ] Detete TITLE [ Change [} Adaitian
NAME WAMF
STREET ADURESS STREET ADDRESS
Cry-57. 2P CITY-ST-2IP
ieE ) [ Detere e [ Change [ Aninon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CiT¥-51-2IP

12. | hereby certify that Ihe information supplied with this fling does not qualty for the exemplions conlamed in Chaptar 116, Flonda Statutes. | further certdy thal the informanon
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as # made under oalh; that | am an officer or direglor
of the corporation or lhe receiver or iustee empowered 10 execule Ihis reporl as required by Chapter 607, Florida Statuies. and thal my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address. with all other ike empowered.

SIGNATURE: /—=—~—7 (\ /1S~ 2= 7 (q_v‘f) 3L/ IR

SIGHATURE my@m:n osz?ma NAME OF s‘ﬁ?’”“ OFFJCER OR DIRECTOR Day'vna Phonc #
- = >l o AS

Dard bv DA As W INDA 5.1 -5 WAL




