2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # 140783

1. Enlity Name

DAVID MOORE ENTERPRISES, INC.

Secretary of State

01-23-2006 90109 006 ***150.00

Mailing Address
14811 22ND ROAD NORTH

Principal Place of Business

14811 22ND ROAD NORTH

LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
Suite, Apt #, gIc. Suite, Apt. #, etc. 01102006 Chg-P CR2ED034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0168311 Noi Applicable
/ip Country Zip Couniry " ‘ $8.75 additional
5, Cegtw\hcate of Status Desrec [ 2% Required
T 6. Name and Address of Current Regislered Agent 7. Name and Address of New Rogistered Agent
Name /

MOORE, DAVID N.

14811 22ND ROAD NORTH

Street Address {P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

¢

City

Zip Code

FL

8. The above named entity submits this statement 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 registe:ed agent.

SIGNATURE

Signature. tyoed O Dfinte hame of registered agent and blle it aparicanle.

(NOTE: Registered AQent Signature required when reinstating}

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Furd Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

T DP 1 elete THLE I Change [ Adition
NAME MQCRE, DAVID N. NAME

STREET ADDRESS | 14783 - 22ND RD. N. STAEET ADDRESS

CiTY-ST-2IP LOXAHATCHEE, FL CITY-$7-2P

ILE O pelete THTLE [Jchange 7 Aadition
NAME NAME

SIREET ADORESS STREET ADDRESS

Iy -§1- 2P CITY- §T-2IR

ek, 2 Detste TILE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-31-1P CITY-ST-2IP

INtE 3 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8F-2P CITY-ST-2IF

THILE 7 Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-$T-2IP

mye 1 Delete TILE O change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

LY ST-7p CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
melicated on this repart or supplemental regort is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corcoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changes, or on an altachment with all other like empowered.

SIGNATURE:

Gk PARTED NAME OF SIGNING OFFIGER OR DIREC‘I'OHI

ees DEAT 11706 (a6)793 Yo

Dayume Pnona




