2008 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT
DOCUMENT # K00343 Mar 06, 2008 08:00 AN
Secretary of State

1. Entity Name
MOORES FAMILY FUND, INC.

Principal Place of Business Malling Address

€70 WILLIE ). HAYWOOD /0 WILLIE J. HAYWOOD
4235 N.W. 201ST STREET 4235 N.W. 2015T STREET
CAROL CITY, FL 33055 CAROL CITY, FL 33055

S VS A

02162008 NoChg-P  CR2E034 (11/05)
4, FEl Number Apptied For
- _— S . L NOT APPLICABLE Not Appticable
o : ’ et e e N . $8.75 additional 4
VT T S | Ceniicate of Siaws Desired ﬁ\ Fos Roqird ,
8. Name and Address of Current Reglsterod Agont . - - . - R P
I A i e s

HAYWOOD, WILLIE J. o ,.f:;.
4235 N.W. 201ST STREET Vel DO NOT WRITE = :
CAROL CITY, FL 33055 i ¥ S *% IN TH Is s PAC E V,g

Yo

8. The above named entity submits this statement for the purpase of changing its registerad office or reglstered agenl. or both, in the State of Fiorida. | am familiar with, and accept
the optigations of registered agant.

SIGNATURE
Signature, yped of ptinted name of ragisteced agent snd ikl ¥ appicatre. (NOTE: Regixtetac Apant signatre requred when remstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a1 Added to Foes . ‘
10. OFFICERS AND DIRECTORS | o S . ’ ‘
HTLE PD S D S A A RS
NAME MOORE, JIMMIE L R N R I PHEE O R SO
STREET ADDRESS | 4235 N.W. 201ST ST. e - . U 00nn L el : .
oTv-s-2» | CAROL CITY, FL 33055 T b L e A
THLE vD PRI R A {Jﬁ (el fh- 8 '38"' 2l 158?5 »
A GOODMAN, KATHERINE e e i e o |
STREET ADDRESS | 4235 N.W. 201ST ST. : ST o Ty ‘
onv-si-zP | CAROL CITY, FL 33055 . : a0 ‘
TMLE mw “ . R . \
NAME HAYWOOD, CLEOLA . A
STREET ADDRESS | 4235 N.W. 2015T ST. e oo
oTY-s-2P | CAROL CITY, FL, Sy Do NOT WRITE . |
TILE [ : N a
e s Ceew N THIS SPACE
STREET ADDRESS | 4235 N.W. 201ST ST. S O .
o522 | CAROL CITY, FL 33055 T ':" _ " ‘
e AS T T
MAME WILLIS, ESTHER F . KRR T ftal el v Moo et Lot e
STREET ADDRESS 423|5_N.W. 201ST ST. Loon s . - ) |
Cm-s-2¢ | CAROL CITY, FL 33055 I TE T A T A !
TLE T R T ISR PREE L S wo L T
NAME WISE, DEBORAH (ASST)-+ -~ . S g LT .
STREET ADDRESS | 4235 N.W. 2015T ST. A o - :
omy-s-2f | CAROL CITY, FL : I N SR s I A

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptlons containad in Chapter 119, Florida Statutes. | further certify that the xnformauon
indicated on this report or supplemental report is trua and agfurate and that my signature shall have the same Jagal etfect as it made under oath; that | m an officer or director
of the corperation ar the receiver or truslee empoyered to ekecute this report ag required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment wi rgrss, with alk otbbr like smpowera,
Tl Pbooin W¢ Ang 515576752

SIGNATURE: aﬂuammnwvﬁfrlmmf)kuﬁ BIGNING OFFICER QR DIRECTOR Daylima Phane ¢




