2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2008 8:00 am

DOCUMENT # P96000041541

1. Entily Name

JUDY G. MOUKAZIS & ASSOCIATES, INC.

ecretary of State

04-08-2008 90015 047 ***150.00

Frincipal Place of Business

8624 GOVERNMENT DR STE 102
NEW PCORT RICHEY FL 34654

Mailing Acldress

7

g

2. Principal Place of Business - No P.O. Box #

o2 GoyeryMent Dy

SAaMme

8624 GOVERNMENT DR STE 102
NEW PORT RICHEY FL 34654
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3. Mailing Address
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Sute. 2pl #, eic.

8624 GOVERNMENT DR STE 102
NEW PORT RICHEY FL 34654

reet Addrn

30

g, ApL. B, &1C. 1st MOORE CR2E034 (10/07)
Fbsrjﬂ > -Su ‘I’C
C‘l[y &5t A- City & State 4. FEI Number Applied For
t.-jt) (a8 p\l CAly F /ﬁ 59-3383665 Not Apglicable
Z'P County  J Zp Country ! & : $8.75 additional
3 (,} 5 ﬁ 5. Certificate of Status Desired 4 Fee Roquired
__6._Name and-Addrass of Current Registered Agent 7. Nare and Aduress of New-Registered Agent
—— Name ’ —
MOUKAZIS, JUDY G Judn = MeulKR2Z (S -

3 \P\.O. Box Numiber is No
w0 e ra Men
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City
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FL | 358%9

the gbligations of registerad agent.

SIGNATURE

8. The above named entity subrmits thig statement for the purpose of changing its reqistared office o regis

terad agent, or Coth, in the State of Florida, | am familiar with, and accept

Cignature, Lyped ofF prevesd £a10 X regntiernd agent and tie f acploacie.

IOTE Fegiei1a0 Agort Sinullrs femutil wier rarttaln g

DATE

9. Election Camoaign Financing
Trust Fund Conwioetion. [}

$5.00 May Be
Added 1o Fees

OFFICERS ANDG DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE D ' S deeie e [(JChange ] Aadition
NAME MOUKAZIS, JUDY G HAME
STREET ADDRESS |B624 GOVERNMENT DR STE 102 STAEET ADSRESS
SITY.-8T-21 NEW PORT RICHEY FL 34654 CITY-31-21P
TITLE 3 Devete TI7LE [JChange ] Addition
HAME HAME
STREET ADDRESS STRERT ADDRESS
SITY-5T-21P CITY -ST-29
TITLE C owere TILE [ Change [ Addition
HAME HAME
STREET ADCRISH STAEET ADDRESS
ary-§T-2R GITY-5T-21P -
TLE [ Deiete TITLE O Change 3 Aadition
HAME NAME
STREET ADGRESS SIAEET ADDRESS
GIry-S1-212 CIY-3T-21P
TTLE 7 Deiste TILE [JChange [ Addition
HAME HEME
STREET ADLRESS SISEET ADDRESS
CITY-ST-21P ITY-§T-2/p
TITLE [ Deiste TLE [ Changs [ Addition
NAME NEME
STRZET ADCRESS STREET ADDRESS
bl A CNY-ST-2IP

Endwcated cm rm repon or gupplemern! rnp')r‘f is true and accurate an

12. | hereby certify that the information sunplied with this filing does net qual fy for the exemptions contained in Section 119, Florida Staiutes. | further certiy that she intormation
< that my signature snall have the samz legal aftaci as if made under oath: thal | am an afficer or director
qeecule lhls report ag required by Chapier 607. Flor
e like empowered,

J’«Z{dm (—. mov{t’d up

a Statutes: and that my name appears in Bleck 10 or Block 11

HEDF SIGNING OFFICER OR DIRECTOR
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