2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # K48995

1. Entity Name

MQORE GARNER GRAVES, INC.

Secretary of State

01-29-2007 90089 030 ***150.00

Principal Place of Business

499 N STRD 434
SUITE 2179
ALTAMONTE SPRINGS, FL 32714

Maifing Address

499 N STRD 434
SUITE 2179
us

ALTAMONTE SPRINGS, FL 32714

us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AT

Suite, Apt. #, otc, Suite, Apt. #, etc.

01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2927739 Not Applicable
Ze Country Zp Country 5. Certilicate of Status Desired O ?:gsq mﬂbnﬂ

8. Name and Address of Current Registered Agent

7. Name and Address of bew Registared Agent

Nazg-éo i o (/C /f\-{//wm Ll rZS/

HOLLINGSWORTH, GEORGE R Il
499 N ST RD 434
SUITE 2179

Straet Addressﬂ“ﬁ Box Nurnbar is Not Accaptab'g’

ALTAMONTE SPRINGS, FL 32714

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE
Signature, typed of DNNIBY name of registerad agen and tile i appicable.

(NOTE: Regisiered Agent Signature required when reinsianng}

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added tp Fees

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

TME bpP [ pelete TILE [ Change [ Aodition
NAME MOORE, B. J. NAME

STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDAESS

CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-21p

TILE ov [ petete TIE [JChange  {7] Addition
NAME GARNER, JOHN MiCHAEL NAME

STREET ADDRESS | 489 N SR 434 SUITE 2179 STREET ADDAESS

CiTy-st-21P ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2IP

THLE STD O Detete TITLE [Fhange (] Addition
NAME HOLLINGSWCRTH, GEORGE R |1 NAME ex e (R . !

STREET ADORESS | 409 N SR 434 SUITE 2179 STREET ADDRESS boco a ! ““75““" 7y Vo)
CITY-5T-2tP ALTAMONTE SPRINGS, FL 32714 CiTy-ST-2IP

TIMLE D [ pelete HTLE [ Change [ Addition
NAME STEIN, TRACY NAME

STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS

CIvY-ST-2IP ALTAMONTE SPRINGS, FI. 32714 CIry-S1-2p

THE D (3 Delete TMLE [OcChange [ Addition
NAME GRAVES, BEVERLY NAME

STREETADDRESS | 499 N ST 434 SUITE 2179 STREET ADDHESS

Cny-ST-2UP AL TAMONTE SPRINGS, FL 32714 CITY-ST-2IP

TME 1 petete TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2IP CITY-5i-4iP

12. | heraby certify that the information supplied wil

indicated on this report or supplamenta! raport j# true AR 31 my Signatur

s filing does no ruality ,101 thé exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
S report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Biock 11 if

@ shall have the samae lagal effact as if made under cath; that | am an aificer or director

AT 40752 §a




