2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # V05444

1. Entity Name
WAITZ & MOYE, INC.

Secretary of State

Principal Place of Business

6900 SOUTHPOINT DR. N
#430

IACKSONVILLE, FL 32216  US

Mailing Acdress

6900 SOUTHPOINT OR. N
#430

IACKSONVILLE, FL 32216  US
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4, FEI Number Applied For
59-3099205 Not Applicabla
8. Certificate of Status Dasired O $8.75 Auditional

Fee Required

8. Name

and Addross of Current Registered Agent

WESTLING, DALE
331 EAST UNION STREET
JACKSONVILLE, FL 32202
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8. Tha above namad entity submits this statemant for the purposa of changing its registerad office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typec of Drinled nema of (egisiared apent and libe it ppicabla

(NOTE: Registared Agant signature requirsn whan renstabng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 mayBe
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS

PD
MOYE, ARELYS J
220 PABLO RD

Ciry-ST-2P PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the informatien supplied with this filin

of the corparation or the re|
changed, or on an attac|

SIGNATURE:

ent with ah address, witl

ely/

other like empowered.

does not qualify for the axemptions centained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same !egal effect as i made under oath; that | am an officer or diractor
ar SrYustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

2l2fer (@) 332-991

SIGNnrtR/AND TVPEDfR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

¥ Dae * Daytime Phona #




