FILED

2006 FOR PROFIT GORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 340177 04-28-2006 90191 047 ***150.00
4. Entity Name
MOORE BUSINESS SERVICE, INC.
Principal Place of Business Mailing Address a U U .l 7 z Z 8
1707 S. FLORIDA AVENUE P.0. BOX 2242
LAKELAND, FL 33803-2262 US LAKELAND, FI. 33806-2242 US
s T v U0 WAL E
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
City & State ™ R City & State 4. FEI Number Applied For
- 58-1230092 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desied ~ [] 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MOORE, S A, JR
1701 S. FLORIDA AVENUE Street Address (P.Q. Box Number is Not Accaptable)
LAKELAND, FL
LAKELAND, FL 33803
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registerad agernt and title f appicahie. (NOTE: Ragistarad Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10Q. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VDS O Detete TMLE [ change [ Addition
MAME WILSON, BICKLEY NAME
STREET ADDRESS | 1701 5. FLORIDA AVENUE STREET ADDRESS
CITY-§1-2IP LAKELAND, FL CITY-S1-21P
TITLE POT O Delete TLE [ Change [ Addition
NAME MOORE, S A, JR NAME
STREET ADDRESS | {701 S. FLORIDA AVENUE STREET ADDRESS
GIY-§T-2P LAKELAND, FL CITY-ST-ZiIP
TME O Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-§7-2P
TIE 3 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
THLE 1 pelete TLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this ﬁlirg does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicaled on this report or supplemental report is true and accurate and that my signaturé shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changad, or on an altachment with an address, with all other like empowered.

SIGNATURE: ’-h\l\ A=11-04 - 843-9204-1040

SIGNATURE AND TYPED OR Pﬂwn NAME OF sasuﬂa OFFICER OR DIRECTOR s A ore J r Date Daytme Phone #
. . Mo r .
—




