2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2006 08:00 AM
DOCUMENT # P97000058100 AR Secretary of State

1. Entity Nams
JOHN J. MOUSA & ASSOCIATES, INC.

Principal Flace of Business Mailing Address
515 NW 4578 TERRACE 915 NW 45TH TERRACE
GAINESVILLE, Ft. 32605 GAINESVILLE, FL 32605

R R AR A

02242008 Na Chg-P CRZEDJ4 (11705}

DO NOT WRITE IN THIS SPACE T AroieaFar

£59-3455521 Nt Applicable
5. Cortlicate of Staws Dasitez [ ffe-gs A“;t?ma’

$. Name g Address of Current Reglistered Agent

e DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

8. The above named entity submits 1his siaterment for the purpose of changing its registered alfice ar ragistered ageat, or batl, in the State of Flgrida. | am famitiar with, and accept
1he cbiipations of regisiercd ngent.

SIGNATURE
Sgndtucs, typed or prntsd asme 0! nagisterur agent and g f pEfcatte. MTE: Fregrsiered Agern Sprmmry necuined when reinststing) DATE
FILE NOWIN FEE IS $150.00 8. Etection Gampalgn Financing $5.00 ttay 50
After May 1, 2008 Feo witl be $550.00 Trust Fund Conttution. [0 Addedw Fess
. OFACERS AND DIRECTORS ] )
TIE P
NAME MOUSA, JOHN J
STFIET ADDRESS | 915 NW 45TH TERRACE
Liry-51-27 GAINESVILLE, FL 32605 'ﬁ]l:l[]ﬂﬂﬂﬂ SQES
e 5T (3 05 -R0 -0 0 150,00
NAME MOUSA, JOANNE G

STEET ADOMESS § 915 NW 45TH TERRACE
Cire-51-Z8 GAINESVILLE, FL 32605

ME
NANE

e DO NOT WRITE

i IN THIS SPACE

NAME
STREEY ADORESS
oe-$1-oP

1L

RAME

STIELT AJORESS
Cimy-§1- 219

TIME

NAME

STOEET ADTRESS
CIry-51-2F

12X t hereby certily that the Informalion sup([:i‘lad with i liling doss not qualily for e exempiions contained in Chapser 119, Flosida Statutes. | further certify (bat tha information

indicatet on 1his repon or supplemental report is rue and accurate and that my signature shall have the sama logal elfect as If made under caih; that 1 am an olficer ar divecion
of the carparation or (he raceiver ar rustee ampowered to axacute s raporet as reguired by Chamer 807, Florida Satutes: and hat my hams appears in Slock 10 o Block 11 8
changed, or on an altachment with an acidress, with aft othar Bhe emnpowsrpd. PECS;

SIGNATURE: ﬁ%{. G flpnor—  Touw T Mousa 2/as for._(352)317-8119

rvyammnnﬁofmmomcmnnmnacfm Cayrme frore §
v - .




