2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K00343

1. Entity Name
MOORES FAMILY FUND, INC.

Principal Place of Business

C/0 WILLIE |, HAYWOOD
4235 N.W. 201ST STREET
CAROL CITY, FL 33055

Mailing Address

C/0 WILLIE ). HAYWOOD
4235 N.W, 2015T STREET
CAROCL CITY, FL 33055

FILED

Feb 28,2007 08:00 AM
Secretary of State

A S L

DO NOT WRITE IN THIS SPACE

02122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

O $8.75 additonal

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

HAYWOOD, WILLIE J.
4235 N.W. 2015T STREET
CAROQL CITY, FL. 33055

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of apent and e (NOTE: Ragit 3 Agent & quired when ) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS |
TME PD )
NAME MOORE, JIMMIE L
STREETADDAESS | 4235 N.W. 2015T ST.
CITY-ST-ZP CAROL CITY, FL. 33055
ME vD

NAME GOODMAN, KATHERINE
STREET ADDRESS | 4235 N.W. 201ST ST.
CIFY-ST-2P CAROL CITY, FL 33055
THLE ™™

HAME HAYWOOD, CLEOLA
STREET ADDRESS | 4235 N.W. 201 ST ST.
CITy-&1-2P CAROL CITY, FL

TITLE S

NAME UDELL, MIRIAM

STREET ADDRESS | 4235 N.W. 2018T ST.
CITy-ST-21P CAROL CITY, FL 33055
TMLE AS

HAME WILLIS, ESTHER

STREET ADDRESS | 4235 N.W. 201ST ST.
EITY-ST-ZP CAROL CITY, FL 33055
T T ’

NAME WISE, DEBORAH (ASST)
STREET ADDRESS | 4235 N.W. 2018T ST.
CITY-5T-2P CAROL CITY, FL

HOOOOOEE10a7?
03/0207-a0035-007 150,090

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this fillng dogs not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | turther certify that the information
at my signatyte shall have the same lagal sffect as If made under path; that | am an officer or director

Indicatad on this report or supplementat report Is true and acgurate an

of tha corporation or the raceiver or frusteg empgwerad to e:
changed, or on an attachment wW JJ oth
SIGNATURE:

e thig'report as req)
owered.

Fitoo

d by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

[

B Fepos 2157 50543577

SIGNJTURE ANDTYPER OR FW NANE OF 8IS OFFICER ON DIRECTOR

Déto (7 / Daytime Phoro #

(

L2



