FILED

2007 FOR PROFIT CORPORATION Aug 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M929088 08-03-2007 90019 034 ***150.00

1. Enuly Name

HORACE N. MOORE, SR.P.A.

Principat Place of Business Mailing Address QG lzu U vt
235 S0. MAIN STREET PO BOX 2146 .
SUITE 11 GAINESVILLE, FL 32601 US

GAINESVILLE, FL 32601  US

2. Principal Place of Business - No PG Box # 3. Mailing Aadrass H"‘"“ ”I m m” ".H ll’l”l” |'||

HIOBRRIGI

Suite, Apt #. etc. Suile, ApL #, BlC

07172007 Chg-P CR2EQ34 (12/06)
City & Sule Cuy & Stare 4. FEL Nurber Applheo For
59-321 6694 MNat Applicable
Zi Couniry z Counlry ;
® Ay P . bty 5. Cerulicale of Slaius Qesired O 58:75 Additional
33; e O 3—. Fee Required
- " ‘6. Naine and Address of Current Registered Agent 7. Napfe and Address of New Registered Agent
Mame /1//'”/
MOORE, HORACE N., SR. .
235 SO. MAIN STREET Sireel Address (P‘é Box Number 1s Not Acceptable}
SUITE 101
GAINESVILLE, FL 32601
Cny FL | Zip Code
8. The above named entity submuts lhis siatement for the purpose ol changing its registered ollice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE B
SiGnatdre typud or g Rdod narma Gf PEQEEed agent and Lo ¢ applisabe [NOTE Feg stoled AQet SEnatung regis el when romstd gl LIATE
FILE NOW!!! FEE IS $150.00 9. Fleclion Campaign Fmancing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution {3 Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE o O petere TiLE [ Change [ Addition
NAME MOORE, HORACE N., SR, [
SIAEET ADCRESS | 235 SOUTH MAIN ST. STALET ADDRESS
oY ST 2p GAINESVILLE, FL 32601 oiry T 2P
THLE O pelete TITLE [ change  [J Addirion
HAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST 2P Ciy-S7- 2P
TILE O pelere TITeE [ Chiangz-[3Aoaition
M= - HAME
STREET ADDRESS STREET ADDRESS
CITy ST 2P CiTy st e
HITLE [ Deteis TIILE [ Changz [ Aodition
NAME HAME
STREET 4DDAESS STREET ADDAESS
Gy ST 2P CITY 5T 2IP
TmE [ Detete nme [Dehange [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciry SI 2P CiTy ST 2P
NILE [ Desete i [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qimy-SsT.-2IP iy ST 2IP
12. t hereby certify trat the information supplied with tis filing does nai qualily for the exemplicns cenianed in Chapler 119, Flonda Statutes. | urther certiy that the informanon
ingicatad on s repart or supplemental repart s rue and acgurate and that my signature shall have the same legal elfect as Il made vndar eat: that | am an officer gr direclor
ol the corporalion of Ihe receiver ar ruslee ampowered 1o execulg this reporl as required by Chagler 607, Flanoa Stalulas: and thal my name appears in Block 10 or Blogh 111
changad, or on an altachgnenigith an address. wath ail oiher like empo
SIGNATUR " 8 _7
IGNATURE AND TYPED OR PRINTED ey Dt Tyt Phorg #




