2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000060382 Apr 30,2007 08:00 AM
3- Enily Namo Secretary of State
J R MOORE INC. ry
Principal Place of Business : Mailing Address
6045 HULL STREET 6045 HULL STREET
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101’06)
City & Stale City & Slale 4. FE| Number _ Appliod For
59-3653460 Not Applicable
Zip Country Zp Counlry 5. Corlthcato of Slatus Dosred O gg.gfqg:?:ional

6. Name and Address of Current Registerad Agant

7. Namae and Addrass of New Registarad Agent

MOORE, JAMES
6045 HULL STREET
COCOA FL 32927

Name

Strect Address (P.C Box Numbaor 1s Nat Acceplable)

City FL | Zip Codo

8. Tho abovo namad cnlily submils this stalement for the purpose of changing its registered office of registered agent, or both, in tho Slato of Florida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Signalure, tynsd or printed nare of ragisterey agent and ndle r appheabla (NOTE ltogistorea Agani signature requred winen renstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elecbon Campaigh Financing $5.00 May Be
Trust Fund Conrribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DYRECTORS IN 11

M P . O Delete e [ Change (] Addinon
NAME MOORE, JAMES NAME

STRCT DRSS | 6045 HULL ST SIRTCT ADDRISS HOOOn0 745570 o
CITY-S1-21P COCOA FL 32927 CIY-ST-71P DE‘«"'18-"“[]?“8':““?‘; “DIE ISU “ UD

TILE O pelete i [ change ] Addition
NAML NAMI:

SIRIET ADDRISS SIRELT ADDRESS

CITY-S1-2IP CITY-$1-2IP

HIH 1 Dalate e [ Change ] Addition
NAME. NAME

STRELT ADDRE 85 SIRELT ADDRESS

CITY-ST-2IP CITY-SI-2IP

i [ pefele e [ change [ Addilion
NAME NAME.

SIRLE | ADDRES% SIRLET ADDRLSS

CIY-31-2Ip CITY-81- 2P

It 1 Detete Tt [Jchange [ Addivon
NAMI NAME

SIREE] ADDRESS SIREE[ ADDRESS

CiTY-ST-2IP CITY-81-2IP

THLE [ Delete LE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-S1-IP

12. | hereby cortidy that the information suppliod with this filing does nol qualily for the oxemplions contained in Section 118, Florida Slalules. | further cerlify that tha information
indicatod on this roport or supplemental ropert is trua and accurate and that my signaluro shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recewer or lrusloo ompowored to execule this reporl as required by Chapler 607, Florida Slatutos; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmenl wilh an addross, with all other like empoworod.

SIGNATURE:#\//\\%% JAMES MOGQE%’?)?‘OV

IGNATURE AND TYPED OR PRINFED NAME OF SIGNING DRFICER OR DIRECTORY ' 7

aty Daytmo Pricoe #



