FILED

Feb 12, 2007 8:00 am
20T T LA RerORyPORATION Secretary of State

DOCUMENT # NOB000012373 02-12-2007 90068 002 7761 23
1, Entity Name
J S MQOORE FOUNDATION INC
Principal Place of Busingss Mailing Adcrass g
1431 SATELLITE BLVD 1431 SATELLITE BLYD 4“ i\ 1 339
COCOA, FL 32926 COCOA, FL 32926
2. Prncipal Place of Business - No PO Box # 3. Maihng Address “"“m ”' II"I ||m Ilm IIW II”I "‘II “l‘l ll"l m‘[ ’"II Nl‘ |‘ ‘I“
Suile, Apt #, elc Sulle. Apt #. 8lc 02032007 Chg-NP CR2EG37 (12/06)
City & Srate City & Stale 4, FE| Number Applied For
53‘2‘2259V Not Applicable
p Cauntry Zp Couniry $8.75 Addwonal
5. Centicate of Status Desired O Fee Requrod
6 Nampe and Adi of Curront Registered Agent 7 Name and Address of New Reglstered Agant
Name
MOORE, J§
1431 SATELL|TE BLVD Street Address (PO Box Number 15 Not Acceptable)
COCOA, FL 32926
Ciy FL I Zip Code
8. The above namad enbly submits this statement for the purpese of changing Its registered office o registered agent, or both, in the State of Flonda | am tamiliar with, and accept
he cbligations of regyflered agent
SIGNATURE «/éﬂ' fl’j %"Q———-‘_‘\ 1/ VAD pd
Zﬁn. typed ar pnnted name of regrtered agent wnd IRke f aopacable (NOTE Regutareq Agent s:gnedire requaed when remsiatg} DATE
> B X :3 . ;,;) ;
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Hm!checlggyable to &
Due by May 1, 2007 Trust Fung Connbuion 0  AddedtoFess | F!uﬁg!a'bepgﬁhegt of Staée"
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME Pl;j ) Delets TE Shange [ Adodion
NAME MOORE, NINA RAME ’
STEET A0DRESS' | 1431 SATELLITE BLVD STREET ADDRESS
CITY-ST 2P COCOA. FL 32926 CITY ST-ZP
WILE VPD Delete TLE {OcCrenge [ Adertion
NAME EMBURY, CCNNIE L NAME
STREET 40DAESS | 1431 SATELLITE BLVD STREET ADDRESS
Iy sT-21P COCOA, FL 32926 CITY-ST-ZiP
e STD O Deets TITLE 1 Change T Addilion
NAME MOOCRE, J 8 NAME
STREET ADDRESS | 1431 SATELLITE BLVD STREET ADDRESS
CITY-57- 2P COCOA, FL 32926 CITY-ST-2IP
TMLE [ Dolete e [ Crenge 3 Addilion
NAME WAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZiP
NLE O Delete TME Tl Change [ Aggnion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE ] pekte TITLE [ Change  [J Addwion
NAME NAME
STREET ADDRESS STREET ADBRFSS
CITy-87-21P CITY-8T-21P
12. I hereby certity that the information supplied with this ting does not qualify for the exemptions contained in Chapter 119, Florda Staiutes  further certify that the mfarmation
indicaied on Mis réport or supplémegtal rapart is rug and accurate and [hat my signature shalf have the same lagal effect as if made under cath, that | am an officer or director
of the corperation or the receiver orffustae empowered Lo execute this report as required by Chapter 617, Flonda Statutes. and that my name appears N Block 10 or Block 11 f
changeo, or on an attachment wijl an aocress, uth all other kka empowared
SIGNATURE: pf 7% Zfefb7 33/ &332 L3
_ésﬁmrruu Ann Type OR PRONTED WAME OF BIGNING DFFICER OR DIRECTOR Dals Caytme Prone »

e



ATTACHMENT
3.%. foore Company 400 | 56?? Jim S. Moore

Social Security Disability Consultants Nina Moore

2/10/2007

DIVISION OF CORPORATIONS
P.O. BOX 1500
TALLAHASSEE, FL 32302-1500

RE: N06000012373

ANNUAL REPORT
RESPECTFULLY:;
JIM S. MOORE

ENCL:
CC:

1431 Satellite Blvd. Cocoa, FL 32926
Phone (321) 633-9735 /633-7213 Fax (321) 504-3889
WWW.jsmoorecomparny.com



