2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J71i69"

1. Entity Name

BOB MOORE SERVICES, INC.

Parcipal Place of Business

1490 LUDLAM DRIVE 1490 LUDLAM DRIVE
MIAMI SPRINGS FL 33166 MIAM! SPRINGS FL 331566
us us

Mailing Address

2. Prncipat Place of Business - No PO Box # 3. Moiling Addrass

FILED
Apr 28,2008 08:00 AV
Secretary of State

UMW RN

Suite, Apt. #, elC. Suie, Apt. #, eic. 15t MODRE CR2E034 (10/07)
City & State City & State 4. FEI Number Appii‘ed For
65-0056481 Not Applicable
i Countr z C i
” suniey P Leuniry 5. Certiicate of Status Desired ] $8.75 AcGtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, PHYLLIS
1490 LUDLAM DR,
MIAMI SPRINGS FL 33166

Street Address (P.O. Box Number is Nat Acceptabis)

City

Code

FL Zij

8, The anove named ertity submits this slatement ‘or tha puracse of changing ils registarea office or re

the chigations of registered agent,

stared agent, or entn,

in the Siate of Florida | am famihar with. and accept

SIGNATURE
S ar e 1o oF PrEros amie o ey ed sactanri Ll e e ploate BOTE Feginiaag AGETT 2 QNI ralur 3 ek Siryialr gh LATE
1 .
: F“I\EE h!IO\zh{')ll! :EEV{"?"&:SO 000 a0 8. Election Camoaign Financing $5.00 may B2 ‘
¢ er May 12008 Fee e.555 Trust Fund Centibuton [ Added to Fees
g.Make Check Payable to Florlda Deparimem of StateA : \
10. OFFICERS AND DiFiF"‘TOF(b 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LF DP 3 peiete TITLE (O Change [ Aadition |
HEME MOORE, ROBERT M., JR. NAME |
STREET ADDRESS | 1490 LUDLAM DRIVE STREET ADDRESS
QIY-ST-7iP MIAMI SPRINGS FL 33166 Ity -57- 2P ‘
TRE (3 Devete nne | Cpee, [ Additon |
RAME HAHIE Ut Loty :
STREFT ADDRFSS STAEFT ADGRESS
DITY-51-712 CITY-§r-21
(1113 {1 Dotete TILE [ cCange [ Additon
HAME HAME
STREET ADLRESS STAEET ADDRESS
LITY-S1- 29 CTY-51-21P
i 7 Deiete ML, [ change [ Addilion
HAM: NimE
STRZET ADGRLSS STREET ADDRESS
CIFY-ST-21° GIFy-51-21P
1111 [5G peiate TmLE [3 Crangs ] Addition
HAME NEME .
STREET ADDRLAS STALET ADDRLSS .
LY -ST-28 CIvY- -2
mee [ peiste THLE 3 crange [ Addition
NAME HAME
STREFT ADDRESS SIRELT ADDRLSS
I SI- e CITY-ST-2IP

12. | hereby certity that the infe:matizn suoplisd vath this filing does not gualty for the exemotions contained in Section 119, Flerida Statutes | furthar certify that the information
indicated on fhis report ar supplemental repart is true and acourate ana that my signature shall have the samiz legal ettect as b nado under cath. that | am an officer or director
cf the corporation or the recever or trustee empowerad to axecute this report as required by Chapter 607. Florida Stawtes: and that my narme appears in Black 10

if changed, or on an attachmen

SIGNATURE:

1 an address, with ail other like empowered.

. ROBERT W) phoks TR 595-73/4/4/6

or Block 11

INTED NAME OF smmrf OFFJCER OR DIRECTOR

P T ]-T)

Dazime Fnonn ‘



