0 | FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M74699 u 02-21-2006 90013 008 ***150.00

1. Entity Name
WILLIAM T. MOORE, P.A.

Principal Place of Business . Mailing Address
2005 N. HALIFAX AVE. PO BOX 305
DAYTONA BEACH, FL. 32118 US ORMOND BEACH, FL 32176 US
T e B TRRIRVRECTIRGID
. L Ly
Suite, Apt. #, etc Suite, Apt. #, etc.

02062006 Chg-P CR2E034 (11/05)

&E& St // City & Stata 4. FEI Number Applied For
/él’”//’/.J ”_Ad ...L . 40-6321644 Not Applicable

Zi Coungy Zip Country . ) $8.75 additional
jz, 7¢ Zz W . B 5. Certificate of $tatus Desired [} Fee Required

* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

7
MOORE, WILLIAM T :ame/v/ / / /) /99:1 'fN— A/??oo AE
Surea | B2 L) D Pt

DAYTON BEACH, FL 32118 - -
O mond ¥ Fened FL | 4%/ 7./

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

Y.y

.dgt‘h{l.ﬁ{. type@v_grin_tgﬂ‘i:am«-’oﬁ@ﬁﬁsr-a—d agent and tide if applicable. (NOTE: Registered Agsnt kigmll:re required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign ﬁnancing : $5.00 May Be . ~
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. 0°  Added 10 Fees

190. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DEFIF,QTGRS IN11
ME PD ) [ elete TITE PlChange [ Addition
NAME MOQRE, WILLIAM T NAME ,
STREET ADDRESS | 2005 N HALIFAX AVE STREET ADDRESS 5 41 z ;\-) 0/,' éﬁc/ ,/,é'"
CiTY-57-219 DAYTONA, FL 32118 CITY-ST-21P Oﬁﬂ\ﬂfud’ &9@[ C J-Z‘/?'é[
TTLE VD [ pelete TTLE [ Change [ Addition
NAME MOORE, WILLIAM T I NAME .
STREETADDAESS | 1301 OAK FORREST DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 -7 T CY-SI-2P ma—— - - e
TME A : 1 Delete TILE [ Change [ Addition
NAME RICHARDSON, JUDITH M KAME
STREETADDRESS | 14 RISING MOON TRAIL STREET ADDRESS
CITY-St-1ip ORMOND BEACH, FL 32174 CITY-ST-2P
TILE . ] pelete TiTE [ change [ Addilion
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . . 7 Detete HIILE . TN [d change [ Addition
NAME v NAME : ’
STREETADDRESS | =~ - = = - )} STREETADDRESS (- - . - - - .-
cITy-sT-71P . - - - - cimy-st-2ip. ™ .. '
TITLE [] Delete WL OO Change ([ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby ceriily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effecl as if made under cath; that | am an officer or diractor
of the corparation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an agdress, with all other like empowered.

A
SIGNATURE:

¥ sIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




