FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT « ecretary of State

DOCUMENT # P06000156834 04-19-2007 90184 040 ***150.00

1. Entity Name

MOQODY LAW, P.A.

Principal Place of Business Mailing Address

575 N. BROADWAY 575 N. BROADWAY

BARTOW, FL 33830 BARTOW, FL 33830

R G WS AU G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For

20-8079905 Not Applicable
Zip Country zip Country 5. Centfficale of Stalus Desied [ fi—g;gf;’;“f’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOODY, DANIEL D ESQ. :
575 N. BROADWAY Street Address (P.0. Box Numbser is Not Acceptable)

BARTOW, FL 33830

City FL l Zip Code

8. The above named enlity submits this stalerment far the purpose of changing its registercd office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the olstigations of registered agent.

SIGNATURE :
Signatura, typad o printed name of regiistored agent and ullg it applicable, {NOTE- Registorea Agent signature reqguiten when rginstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election CampangnlflnanC|ng O $5.00 May Be
After May 1, 2007 Fee will be.$550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D J petete TILE (I Change  [J Adaition
NAME MOQDY, DANIEL D NAME
STREET ADDRESS | 575 N. BROADWAY STREET ADDRESS
CITY-St-21P BARTOW, FL 33830 CITY-ST-2IP
TILE [ pelete TITLE [ cChange ] Addinen
HAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIF CIY-ST-IiP
TiLE . - O Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-ZiF CITY-8T-2IP
TMLE O peiete TNLE [ Change £ Adaiton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-8T-7IP
g 1 Detere fITLE [ Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-ZIP
TITLE 7 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP ClTY-S7-2IP

12, | hereby cerlity thal the information supplied with this filing does not qualify for tho exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the infonmation
indicated on this report or supplermental repost is true and accurate and thal my signature shall have the same legal eftect as if wade under ealn, that | am an officer or dircctor
of the corporation or the receiver or trustoe empowered 1o axoculs this report as required Dy Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm, dth an addregs. wiTy other likeggempowered
SIGNATURE: Wﬁg +limlo 7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFF) CR DIRECTOR Date Davtime Prooe #




