"

2006 FOR PROFIT CORPORATION

_ANNUAL REPORT___

—— e —_ ot -

FILED

DOCUMENT # P96000041541°

1. Entily Name -

JUDY G. MOUKAZIS & ASSOCIATES, INC

—

Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90104 027 ***150.00

Principal Place of Businass Mailing Address

7218 MASSACHUSETTS AVE 7218 MASSACHUSETTS AVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 . _
y . .

T s v U AR AU AT

Suite, Apl. #, elc. Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)

City & Stale City & Stare 4. FEI Number Applied For

59-3383665 Not Applicable
Zp Country aip Country 5. Cenificale of Status Desired O .?g'gilﬁ?:;“o"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name \ -

MOUKAZIS, JUDY G

7530 LITTLE ROAD
CORUT REPORTERS ANNEX _ -
NEW PORT RICHEY, FL 34654

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing ils regislered olfice or regislerad agent, or both, in lhe Slale of Florida. | am familtar wilh, and accept
the obligations of regisiered agent.

SIGNATURE

Lon

Signature, typed or printed name of registorad agent and title d applicablo.

{NOTE: Registered Agent signatura reguired when (ensiaing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D O oelete TINE [JChange  [J Addition
NAME MOUKAZIS, JUDY G NAME

STREETADDRESS | 7218 MASSACHUSETTS AVENUE STREET ADDRESS

CITy-3T-21P NEW PORT RICHEY, FL 34653 CImY-s1-2ip

TITLE 7 pelete THLE DO Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-27

TRLE O oelete ThLE [JGhange  [] Addition
NAME NAME

STAEET ADDRESS |~ —_ - - = 7 YT STREFTADDRESS™| ~ - - - - - B
CITY-ST1-7IP CITY-s1-2P

e 3 Delete TITE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE O belete TME [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CIsY-S7-2I

TE O Delete __ TLE [ Change  [T] Addition
NAME ~ ) T NAME

STREET ADDRESS STREET ADDRESS

CiTY-si-zP -~ CITY-5T-71

12. | hereby certily that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the informatian

indicated on this report or s,
of the corporation or the regeivef or trustee empowered
changed, or on an attachrjle

SIGNATURE:

]

mental report is true an

an addressffwi

ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

aerorl as required by Chapter 607, Florlda Statules; and lh3177pears in Block 10or Bﬁk 11t
Ered.

me‘rURE w PRINTED NAM@aﬁmG OFFICER OR DIRECTOR
—

Dae Daytima Phane ¢




