2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P00000114652 Secretary of State

1. Enfity Name
DON MOORE LCSW, INC.

Principal Place of Business Mailing Address
2699 STIRLING RD, SUITE #C403A 2699 STIRLING RD, SUITE #C403A
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

LT TR

04032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Appled For

65-1063004 Not Apphcable

. ifi i $8.75 Aaditional
8. Certificate of Status Desired a Feo Requirod

6. Name and Address of Current Registerad Agent

?ZAB%SE'IE‘#?L(I)I*TG RD, SUITE #C403A DO NOT WRITE
FT LAUDERDALE, FL 33312 IN THIS SPACE

B, The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or betn, in the State of Florida, | am familiar with, and accep!
the: obligations ol registered agent.

SIGNATURE
Signature. typed or prnied nama of regisiared agent and tite i appheable. (NOTE: Ragisiersd Agent signalure reouited whaen reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Added toFess
1e. OFFICERS AND DIRECTCRS [
TIILE PD
NAME MOORE, DON

STREET ADDRESS | 11828 SW 42ND CT
CITY-§T-2IP DAVIE, FL. 33330

TITLE

W LDooooT14339
04/27/07-30013~014 150,00

CITy-ST-2P

TITLE
NAME

e o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CrTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CTY-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T1-2IP

12. | harehy certify that the informaticn supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report. ental report is true and accurate and that my signatura shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recever oryrustas empowered to execute this report as required by Chaptac 607, Fiorida Statutes. and that my name appears in Biock 10 or Block 111

changed, or on an atachmgnt witpAn agdress, yin }herhkee ed.
SIGNATURE: =7 ﬁ/ /4///47&/7 ASpFFee

SIGNATURE AND Wﬁw PRINTED NAME OF 7fcnme OFFICER OR DIRECTOR Date Daytime Pnong #

| = L3




