2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY: (AR) Mar 08, 2007 8:00 am

DOCUMENT # Pe3000082121- = - Secretary of State
1. Fnity Namo 03-08-2007 90017 038 ***150.00
MOAYER HOMES, INC. T '
Principal Place of Busingss Mailing Address
700 N. WICKHAM RD., STE 207 700 N. WICKHAM RD., STE 207 .
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, clc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEI Number ~ [Appliod For |

59-3213630 | | Not Applicable
Zip Country <l Country 6. Corlificale of Slatus Desirod O $8'75 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MOAYER, FRANK
3936 SNOW EGRET DR. - Stroel Address (PO Box Number is Not Accepiable) - . .
MELBOURNE FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils regisiered olffice or regisiared agent, or bolh, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sgnalura, yped o pontes nama ol ragisiareo agent ang e - anphcable, {NQTE: Regisiarec Agenl sgnalure requred when renistaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing $5.00 May e
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 1 Deleie s [JChange [ Addition
NAME MOAYER, FRANK NAME

st s0oRess | 700 N WICKHAM RD., SUITE 207 SIRECT ADDRESS

CITY-ST-7IP MELBOURNE FL 32935 CITY-SI-ZIP

MIE VSTD Xneme TTE [J Change (] Addilion
NAME MOAYER, THEA NAME

STREET ADDRESs | 700 N WICKHAM RD, SUITE 207 STAEFT ADDRESS

CITY-37-7IP MELBOURNE FL 32935 CIIY SI-2P

NiE 1 pejate il [ change [ Addition
NAME NAME ’

SIREET ADDRESS SIREL] ADDRESS

oy 5o GiTY - 51+ TiF

THLE O pelete TINE ] Change [ Addition
NAME NAME

SIRET ADDRESS SIREF ] ADDVESS

CITY-ST-IP CIFY-SI- P

TINLE [ pelele THILE {JChange [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-Si-21P CITY-SI-21P

TMLE O peiele TILE [J Change [ Additinn
NAME NAME

STREE] ADDRLSS SIRLET ADDRESS

CAv-s)-7ip CITY-$1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or tho rocaiver or irusiee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t 1
if changed, or on an allac] with an address, with all other like empowered.

SIGNATURE:Z - 72 2]~ Frank Moayer 2/27/0F 3e)- 50¥-5¢0

SIGNA TURE q’l'tlD TV'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Ugylieg Fhone &




