2006 FOR PROFIT CORPORATION

- ANNUAL REPORT o ‘ FILED

DOCUMENT # P93000078684 May 01, 2006 08:00 Al
1. Eriily Name
MOODY'S SERVICES INC. Secretary of State
Principal Place of Business Mailing Address
2507 GRESHAM ST. 2501 GRESHAM ST,
SEBRING, FL 32875-8226 US SEBRING, FL 33875-8226 US
T s || AEARAR AR
Suite, Apt. #, slc. Suite, Apt, #, etc, 04262008 Chg-P CR2E034 (11/05)
City & Stawe City & State 4. FEI Number T | JAppliedFor
§5-0455739 ! [Mot Applicable
Zn Country ap Country 5. Certificato of Status Desired [ gigfq Additonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
Nams
MOOBY, ROBERT B.
2501 GRESHAM ST Street Address (P.O. Box Number Is Not Acceptable)
SEBRING, FL 33875-8226 - ’ _. . P
City FL l Zip Code

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

SIGNATURE . _ )
Srnature, typod oF pEred name Of fegistered agont and tHa If applicable {MOTE. Roglsterod Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5-(]0 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contricution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HILE PSTD 71 Delele [#1LE [l change 7 Addition
NAME MOGDY, ROBERT B. NAME
STREET ADDRESS | 2501 GRESHAM ST, STREET ADDRESS HOODNE45Ta5
CITY-5T-2P SEBRING, FL 33872 I, Biis s 54 LAS-S00E0-00d 150,00
TLE 3 pevete THE Dichange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
BIEY-ST-2P CTY-5T- 29
ITLE [ balate TILE Change 3 Addfion
HAME NAVE
STREET ADOAESS STREET ADDRESS
CITY-SF-2IP GITY -ST-ZIP
TITLE [ Delete TMLE Ochange [ Addition
HAME RAME
STAEET ADORESS STAEET ADORESS
CITY-ST-2IP CITY-ST-21P
TLE (1 elete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-SI- 2P CHTY-S1-2IP
TITLE T Delete TITLE [J Change [ Acdilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-5T-2P

12. {hereby certily that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. § further cartify that the mformation
indicated on this repert or supplemnental report is true and accyrate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation of the receiver ¢ < SMDowergd4o wte thig report 2s required by Chapter 507, Florida Statutes; and that my nams appears in Block 10 or Black 11 #

changed, or on an atigchment ke empffowerad.
SIGNATURE: NING OFFICER OR masm-{/jéar% M 7 4-5;7% yé’gm Phiong & = —\




