2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # K48995 Secretary of State
1. Entity Name
MOORE GARNER GRAVES, INC. 02-13-2006 90031 013 ***150.00
Principal Place of Business Mailing Address
499 NSTRD 434 499 N STRD 434
SUITE 2179 SUITE 2179
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
s s EER GO G R
Suite, Apl. #, etc. Suita, Apt. #, etc. 02022008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2927739 Nat Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired  [J Eg';fqummnal
6. Name and Address of Current Registared Agent 3 7. Name and Address of New Registered Agent
Nai .
HOLLINGSWORTH, GEORGE R Il 2J £ i
499 N ST RD 434 Street Address P.0. Box Number is Not feceptable)
SUITE 2179
ALTAMONTE SPRINGS, FL 32714
‘ City FL ] Zip Code

8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prifted name of registored agont und Bt if apphicatie. {NOTE: Raxgistered AQen $i0natae racuined when reasiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Foa will be $550.00 Trust Fund Contribution. 0  Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE opP . [ Delete TITE O change [ Addition

NAME MOORE, B. J. NAME

STREET ADDRESS | 499 N SR 434 SUITE 2179 STREEV ADORESS

CiTY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-51-2P

TME Dv [ Deiete TME [O Change [ Addition

HAME GARNER, JOHN MICHAEL NAME

STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-§T-5P

e STD [ elete e y / &2 Crange () Addilion

NAME HOLLINGSWORTH, GEORGE R Il NAME hé e L~ rﬁi @ ﬂ
-64_0 D T P

STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS vk / <V

CITY-ST-2P ALTAMONTE SPRINGS, FL 32714~ - — - CHTY-ST-TP -

TITEE D [ TITLE [ Change [ Addition

NAME STEIN, TRACY NAME

STREET ADDRESS | 489 N SR 434 SUITE 2179 STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-21P

TME D 2 Deteie TILE [ change [ Aodilion

NAME GRAVES, BEVERLY NAME

SIREET ADDRESS | 499 N ST 434 SUITE 2179 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL. 32714 CiTY-SI-7IP

ME [ Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

12, | heraby cerity that the information suppli oz} with this fili

Ihe : oes ngi.eality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rOpiiAs 1 9,270 3

egielo and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
ta.th rapgg as required by Chapter 607, Florida Sand that my name appears in Block 10 or Block 11 if
Cate

?///7 07535

RE OF S:GNING OFFICER OR DIRECTOR Daytima Phone #




