2008 FOR PROFIT CORPORATION ' FILED

, ANNUAL REPORT _ Feb 19, 2008 08:00 Al
DOCUMENT # M74699 SR Secretary of State

1. Entity Name

WILLIAM T. MOORE, P A. .

Principal Place of Business Mailing Address E
54 INDIANHEAD DRIVE PO BOX 305

ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32176 US
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8. The anove named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the Slata of Florida. 1 am familiar wnh. and accept
the obligations of registared agent.

SIGNATURE
Signaturs, typed or prinled nama of registered agent and titls Il applicable. (NOTE: Regisierad Ageni signatuce required when reinsiating) DATE
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12. | hereby cerlify that the information supplied with 1nis fiing doaes not qualify for the exemetions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment wuh an address, with all other-like ampowored.
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