2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Feb 15, 2008 8:00 am

1. Entity Name
CAROL C. MOYA & ASSOCIATES, INC. 02-15-2008 90002 003 ***150.00
Principal Place of Business Mailing Address
2295 WARWICK DR, 2295 WARWICK DR.
OLDSMAR, FL 34677 OLDSMAR, FL 34677
R T A ORTHCI
Suite, Apt. #, efc. Suite, Apt. #, etc. : 02122008 chg-P CR2E034 (12/06)
City & State ity 8 State 4. FEI Number Applied For
CS?&&(‘(‘B‘( e 59-3612468 Not Applicabie
Zip Country @_\‘_U)"( ? Country 5. Certificate of Status Desied [ gg-;fqgf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant.
. o - = - Name ,, . - _
MOYA, DAVID C
2295 WARWICK DR. Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name of registered agenl and title if applicabla. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TTLE 3 change [ Addition
NAME MOYA, CAROL C. NAME
STREET ADDRESS | 2295 WARWICK DR. STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-2IP
THLE VP [ pelete TTLE CJchange [ Addition
NAME MOYA DAVID C NAME
STREET ADDRESS | 2295 WARWICK DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-5T-2P
TILE O pelete TMLE [?Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TIFLE 1 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE ] Delete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP
WES - O pelete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: (U 'J’H_ﬂ*{fp\) 61\\\\68



