2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # P00000038695

1. Entity Name

MOORE EMPLOYER SOLUTIONS, INC.

01-11-2008 90031 007 ***150.00

Principal Place of Business

1215 MANATEE AVENUE WEST
BRADENTON, FL 34205

Maiiing Address

1215 MANATEE AVENUE WEST

BRADENTON, FL 34205

0001020

2. Principal Place of Busingss - No P.O. Box #
3qpt aneker Awe W

Sl st o v | $IIHH QLR

Suile, Apt. #, efc.

uite, Apl. #, elc
A 01042008 Chg-P CR2E034 (12/06
Swite lol §U4 :
City & State gfy & Slate 4. FEI Number Applied For
Poadenton FL nAe L 65-1010264 Not Applicable
P Country ' Couniry 5. Cerlilicale of Stawus Desired O $8.75 Acditonal
4'2‘0 5 105- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, RYAN
1215 MANATEE AVENUE WEST
BRADENTON, FL 34205

Street Address (P.Q. Box Number is Not Acceptablg)

City

FL [ Zip Code

8. The abave named entity Is this
the obligations of regisfed Agent.

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//7/0‘8

SIGNATURE — (i
Skt

e, ryMln!ed name of registered agent and hile ! appiicable
T4

(NDTE Regislered Aent Sighalure requiréd when tenslaling) (DME ('

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added ta Fees

10. R OFFICERS

AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TTLE ) Change 3 Addition
NAME MOORE EMPLOYER SOLUTIONS, INC NAME

, A Y

STREET ADDRESS | 1215 MANATEE AVE WEST sTREer apoiess | oF 7 O Manates ‘ S+e tel
or-s-7P | BRADENTON, FL 34205 orvsze | Brakerdton, FIL. 34Z0S
TILE v L1 Delete e Sl Change [ Addition
NAME WAGNER, GARY NAME
STREET ADDRESS | 1215 MANATEE AVE WEST SIREET A00RESS | 2AAE | ma,naize, A W, Se Lol
oy-sT2F | BRADENTON, FL 34205 CIry-St-2p Brads nton, FL 3420
TILE O petere THLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciy-SI- 2P
Tine [ Delete T [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-4IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ciry-S1-2p
TITLE 1 Delete 1TLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the infermation supplie
indicated on this report or supplemental
of the corparation or the receiver or tr
changed, or on an attachmen

SIGNATURE:

mpowered.

ng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
and accurate and that my signature shall have the same legal effact as il made under oalh; that | am an officer or director
red 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1/2/06

SIGNATURE AND TYPED OYPRITTED NAME OF S!GNING OFFICER OR DIRECTOR

Hae T Dayiere Phone #




