FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000036061 04-28-2008 90344 016 ***150.00
1. Entity Name
MICHAEL MOJHER, INC.
Principal Place of Business Mailing Acdress AT
781 MOIAVE TR 781 MOJAVE TR o
MAITLAND, FL 32751 MAITLAND, FL 32751
R (N AR ORE OAAOAEA
Suite, Apt. #, etc Suite, Apt. ¥, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State , 4. FEl Number Applied For
Y 59-3377789 Not Applicable
e COUHFW A!%‘ :‘; .’g.' ) Zip Couniry 5. Certificate of Status Desired O ?g;;fqg?g;ﬁona'
6. Name and Addre;f;;:;f Current Registered Agent 7. Name and Address of New Registered Agent
Name - . :
MQJAVE, MICHAEL
781 MOJAVE TR i Street Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751 '
City FL | Zip Code

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

SIGNATURE o #°¢. -

Sigrialure. tyned of paaled naima ol regislered agent ang e it applicatie. {NOTE: Reyislered Agenl signaturé etured when renasianng) DATE

" FILE MOWM! FEE 1S $150.00":" - | '9- Ezction Campaign Financing $5.00 may 86

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me D " Delte TILE T change [ Addition
NAME MOJHER, MICHAEL NAME
STREET ADDRESS | 781 MOJVAE TRAIL STREET ADDRESS
CITY-ST-ZtP MAITLAND, FL 32751 CIry-ST-2iP
THILE D ] Desete TME [0 ¢hange ] Addition
NAME GODDIER-MOQJHER, JUDITH NAME
STREEY ADDRESS | 781 MOJAVE TR STREET ADDRESS
CITY-S1-2IP MAITLAND, FL 32751 CIrY-S1- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS- STREEY ADDAESS
CITY-ST-2IP CITY-SI- 2P
TITLE T petete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-51-2IP CITY-S1-2IP
THLE [ Delete TITLE [Jchange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cry-si-zp
e | 1 oelete 113 [ Change (3 Adeition
NAME _._ . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-S1-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall nave the same legal ettect as f mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an addregs, with all otherdike empowered.

SIGNATURE: MICHAEL MOJHER,  APRIL. 25 200% 407.C44-AbiS

GNATURE AN INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phone ¥




