2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 11,2008 8:00 am
2 3 iy e

DOCUMENT # H57888 cretary of State
1. Entity Name SRS 09-11-2008 90001 019 ***150.00
JO MOORE REALTY, INC.
Principal Place of Business Mailing Address
ONE SAN JOSE PLACE 12994 SILVER OAk DRIVE
17 JACKSONVILLE FL 32223
JACKSONVILLE FL 32257 us
us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied Far
59-2600984 Not Applicable
Zp Gountry Zp Country 5. Cenrtificate of Status Desired )] 58'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, IRIS JO

12994 SILVER OAK DRIVE Street Address (P.Q. Box Number is Nat Acceptabte)

JACKSONVILLE FL 32223

City FL Zip Code

4
8. The above nar‘ﬁé'gi entily subrmits this staterment for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. 1 arn familiar wilh, and accept
the abligations &t registered agent.

SIGNATURE
. Signature, typed te printed name ol regestered agent andd g f apphcable. {MNCTE Registarad Agent spniature raguired wnan reinsiating) DATE
< FILE NOW!I FEE-IS $550.00 - - S.607.193(2)(b), F:S., al!ows for the wawer ('Jf lhe $40000 9. Election Campaign Financing $5-00 May Be
: DUE BY September 3, 2008 - .- | late fee. By checking this box, the corporation certifies it TrustFund Contribution, [ Added to Fees
 -Make Check Payamglto Florida Department of State did not receive prior notice. Fee to file is $150.00.
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, TIFLE P ] Delete TLE [ change [ Additien
NAME MOOCRE, IRiS JO NAME
STREET ADDRESS | 12994 SILVER OAK DRIVE STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32223 CITY-ST-2P
e 3 Delete TITLE O change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S1-2IP
TMLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ) -
CITY-ST-2IP CiTy-57-2IP
PILE J pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STHEET ADGRESS
CITY-ST-21P CITY-ST-2IP
TALE [T Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21¢ CiTY-ST7-2IP
T O pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cfficer or director
of the corparation or the receiver or trustee empoweared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attach with an a . with all other like empowerad.
SIGNATURE: w@ﬁ I oz 18s SoMake [f-3/-08 G04-299. /2 »

SiGNATIRE AND WPWR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayi:me Prione ¢




