FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #443047 : 04-28-2006 90182 016 ***150.00

1. Enlity Name

MOORE, EPSTEIN, MOORE, INC.

Principal Place ol Business Mailing Address . “ “ G 9 8 B 1

442 W. KENNEDY BLVD 442 . KENNEDY BLVD

#200 #200

TAMPA, FL 33606 TAMPA, FL 33606

s P s v IR TR AR
Suite, Apl. #, etc. Suile, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-1510223 Not Applicable
Zip Country e Country 5, Certificate of Status Desired I $8.75 Additional
Fee Required

6. Nama and Address of Current R d Agent 7. Name and Address ol New Regi d Agent

Name
MOORE, MARIANNE A
442 W. KENNEDY BLVD #200 Sireet Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33606

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 Slale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. tyoed or omied name ot agent and tille if {NOTE Registered Agent signature requized when remnstatng) DATE
FILE NOW! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIME ¥V 7 Detete YIILE [ charge [ Addition
NAME MOORE, MARIANNE A HAME
STREET ADDRESS | 442 W. KENNEDY BLVD #200 STREET ADDFESS
CITY-51-21P TAMPA, Fi. 33606 CITY-ST-21P
TILE Pve P O Delate TILE [ Change [ Addition
NAME MOCRE, TED G NAME
STREETADDRESS | 442 W. KENNEDY BLVD #200 STREET ADDRESS
CITY-§T-2IP TAMPA, FLL 33606 CTY-St-ap
Timr O Delete TITLE 7] Change 7] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O petete TTLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE 3 peiete me [ change [ Addision
MAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-5T-2IP
TILE O Delete e [J Change  [C] Adcilion
NAME NAME
STAEET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or lrustee empowered 1o execute this reporl as required by Chaplar 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,.yith all other like empowered,
SIGNATURE: % Brart MJA_ Hzufot  8I3-28¢-LS0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Gate Daytime Phore #




