FILED

2007 FOR PROFIT CORPORATION Sgp 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000094655 09-04-2007 90042 004 ***150.00

1. Entity Name

THE LAW OFFICE OF JAMES L. MOODY, P.A.

Principal Place of Business Mailing Address

2537 SOUTHEAST 17TH STREET 2537 SOUTHEAST 17TH STREET L

OCALA, FL 34471 OCALA, FL 3447 o ' .

S RSP [T S ADARACRAE R B
Suile, Apt. #, etc. Suite, Apt. #. etc. 08092007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

2097394385 Not Applicable
dp Country Zip Gountry 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— Name

MOCDY, JAMES L ESQ.
2065 SOUTHEAST 37TH COURT CIRCLE Street Address (P.O. Box Numbier is Nol Acceptable)

OCALA, FLL 34471

City FL | Zip Code

8. The above named entity :{yp'm‘its this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Ficrida. | am tamiliar with, and accept
the obligations of regisler%d agent.
. :‘,‘;'

SIGNATURE -
Signature, typed o pn?ued rame ot reqisteren agenlt and I8l If apphcable. (NOTE. Registered Agerd signature "eGuiraa when rainsatimg) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution O  added to Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete fiTLE TJChange ] Addition
HAME MOQDY, JAMES L ESQ. NAME
STREET ADDRESS | 2065 SOUTHEAST 37TH COURT CIRCLE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34471 CITY-ST-2IP
TITLE 7 elete TITLE —JChange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TITLE " Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CIY-§1-21P CITY-ST-2IP
TITLE T Delete TITLE "1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-$T-2IP
TITLE 1 belete TILE ZIChange  _J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-T-21P
TITLE I Deiete TiLE "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions cortained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental repor is Irue and accurale and that my signalure snall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the rebgiver or trustee empowered to execute tnis report as reguited by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

nt with an address, with all othey ike gmpowered. .
SIGNATUREZC e 7L ”‘{ O(C 6!22!}77

SIGNATUI)E AND TYPED OR PRINTED NAMMOF smulrf OFFICER OR DIRECTOR

Cavume Phore #

4



