2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P99000020634

1. Entity Name

PETER MORAN, INC.

Secretary of State

Principal Plzce of Business

622 ORANGE STREET
OZONA, FL 34683

Mailing Address

622 ORANGE STREET
OZONA, FL 34683

PR e e —
. I g e = S EST SE R

_— PP -‘_3_-,;_.—;:-~5~*_ ERE. .~

02-23-2006 90010 042 ***150.00
guv -
01172006 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
50-3560673 _| ot Applicable..
e ' $8.75 Additional
5. Certificate of Siatus Desired [ Fee Required

6. Name and Address of Current Registered Agent

MORAN, PETER.
622 ORANGE STREET
OZONA, FL 34683

[l

DO NOT WRITE
IN THIS SPACE ..

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

the obligations of registered agent.

SIGNATURE -

Sigrature, typed o prnted name ol registered agent and tite if applicabla.

{HOTE: Registered Agent signature required when reinstatingh DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PD

NAME MORAN, PETER

STREET ADORESS | 622 ORANGE STREET
CITY-S7- 2P OZONA, FL 34683

TITLE
NAME
STREET ADDRESS
[MILEEIEY

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDAESS
Ciy-S1-7IP

JIMLE
NAME
STREET ADCRESS
CITY-ST-2IP —

TITLE

NAME

STREET ADDAESS
Ciy-ST-21P

n PR,

i o

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the informationy supgli
indicated on this report or supplenjental r
of the corporation or the receiver o trusted empower
changed, or on an attachment witrgan adgliess, with

SIGNATURE:

ther like empowered.

Wees v 0y [ Ya

d with this filing does not qualify lor the exemptions containgd in Chapter 119, Florida Statutes. 1 further certily that the information
ort is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

N,

SIGNATURE AND TYPED OR PRINTE%ME OF SBIGNING OFFICER OR DIRECTOR

Datg Daytime Phone ¥




