FOR PROFIT CORPORATION T
2007 FOR PROFIT COR -t Apr 18,2007 8:00 am

DOCUMENT # P00000038695 ecretary of State
1. Entty Namo _ 04-18-2007 90188 016 ***150.00
MOORE EMPLOYER SOLUTIONS, INC.
Principal Place of Business Mailing Addross Uuv -
1215 MANATEE AVENUE WEST . 1215 MANATEE AVENUE WEST . 3V
BRADENTON FL. 34205 BRADENTON FL 34205 :
2. Principal Placa of Businoss - No P.O Box # 3. Mailing Addross
Suito, Apt. #, oic. 3 ’ Suilo, Apt. #. cic. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Numba! §5-1010264 Applico For
Not Applicabic
2ip Country Zip Counlry 5. Corfieals ol Sialus Desired O gg.;eﬁqwiml
6. Name and Address of Current Reglalored Agont 7. Name anc Address of Now Regisiered Agent
Name
MOORE, RYAN _
1215 MANATEE AVENUE WEST Slrect Address (P.O. Box Number is Nol Acconiable}
BRADENTON FL 34205
City FL | Zip Codo

8. Tho abova namad cnlity submils Lhis sizlement lor the purposo of changing its registared ollice or registered agent, ok both, in the Siale ¢f Florida. | am familiar with, and accopl
the obligations of rcgisierad agent.

SIGNATURE
Sgrciic. yrod o ad A o In I S0 18g Y CRTE Plermia ram A S i an2 1D WL et i} DATT
FILE NOW!! FEE IS $150.00 9. Elccuon Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conttibuion. [ Added 1o Fees

Make Check Payable o Florida Departiment of State
10. L OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 1¢
i P - CJ Delete ! Ol Change ] Additiens |
NAMI MOORE EMPLOYER SOLUTIONS, INC N
siiet | anoiss | 1215 MANATEE AVE WEST SIRTLADDI 55
ory-st v | BRADENTON FL 34205 f‘?\ iy sl ap
e 5 'L[jyc n O Clange [ 4ddihon
R MOORE, CHANDRA NAMI
ST ADDRESs | 1215 MANATEE AVE WEST SIA) ) ADIVESS
ooy st-ap BRADENTON FL 34205 ——
Hu v O Dorele 1H1e [ Change L] Adailion
NAME WAGNER, GARY NAM
s s ss | 1216 MANATEE AVE WEST STREG T ADDIY S5
ov-ste | BRADENTONFL 34205 - T Ciy st ap - "
i O Detete s [ Change ] Addtiun
NAMI NAM
SIRLE ] ADDHISS SINE{ ADHD 85
Gl s ar oy s
i O oeleie ] Ll change [ Aacilion
HAM W '
STREL | ADORHSS SIREF 1 ADIRYSS
cY-sE-2P any s e
3113 3 Detete 1iE [} Chiznge ] Acdition
[y NAMH
STH LI ADORLES STRFI T ADDFESS
CIFY-51-21P oy SEIIP

12. | hercby certity Ihal Ihe information supeliod with this fiing doos nol Gualily for the exemplons conlained in Seclion 119, Florda Statutes. 1 furlher cortify that tha information
indicaled on this roparl or supplemental raport is lrue and accuralo and that my signalure shali havo the same iogal effoct as if made undar oath: that | am an officor or direcior
ol tha corporalion of tha raceive:r or ruslee empowgied lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appoears in Block 10 or Black 1
it changad, or on an atiachmenl wilh an address, with all othor like ompowered.

SIGNATURE: —;%W 3[ S u(" 07 QU T6{ 288

iE PED OR PAINTED NAME OF SXGMNG OFFICER OR DWRECTOR Ui Prone 8




