2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P970000581

1. Entity Name

00

JOHN J. MOUSA & ASSOCIATES, INC.

Principal Place of Business

915 NW 45TH TERRACE
GAINESVILLE, FL 32605

Mailing Address

915 NW 45TH TERRACE
GAINESVILLE, FL 32605

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90006 035 ***150.00

guuvirve~

W

01272008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied Far
59-3455821 Not Applicable
Zip Couniry “ip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

MOUSA, JCHN J
915 NW 45TH TERRACE
GAINESVILLE, FL 32605

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

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of regisierad agent and

wie i apphcable.

INQTE: Regesterea Agant signalure 1equirgtl when feinslaling)

DATE

FILE NOWH! FEEIS $150.00
After May 4, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

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

7LE P [ Delete TITLE O change [ Addition
NAME MOUSA, JOHN J NAME

STREET ADDRESS | 915 NW 45TH TERRACE STREET ADDRESS

CITY-5T-2IP GAINESVILLE, FL. 32605 CITY-ST-ZIP

TITLE ST 1 Delele TITLE [T Change [ Addition
NAME MOUSA, JOANNE G NAME

STREET ADDRESS | 915 NW 45TH TERRACE STREET ADCRESS

CITY-ST-2IP GAINESVILLE, FL 32605 CITy-§1-2IF

TILE O elele THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADLRESS

CITY-S57-21P CITY-ST-21P

Tme O pelele TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP )

TmLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CIY-ST-2P CITY-§T-2P

TMLE O pelste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:

Jous T

MmousA

352 317-8919

SIGNAT! AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

. quj%r’ 28 Av0f
[0 ] 7

Daytirme Phone ®




