FILED
2007 FOR FROFIT CORPORATION Feb 05, 2007 08:00 AM

DOCUMENT # P00000092764 Secretary of State

1. Entity Name

MAWMAN AND MOORE, INC.

Principal Placa of Businass Mailing Address
408 S. PONCE DE LEON BLVD. 408 5. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

0 O

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-3672776 Not Applicable
o ' $8.75 Additional
5. Cortificate of Status Desired O Feo Regured

8. Nams and Address of Current Registered Agent

NOE, WILLIAM G JR. '

599 ATLANTIC BLVD., SUITE 6 v DONOT WRlTE
ATLANTIC BEACH, FL 32233 . - IN THIS SPACE

8. The above named entity submits this statement for the purpasa of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or pented name of regisierad agent and Ulia «f epplicsbla (NOTE: Regisiared Agani signalure required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. {3 Added to Fees
10. OFFICERS AND DIRECTORS I o r
e 3] ' A
NAME MAWMAN, GRAHAM i o . l
' £ o Tt P g

STREET ADDRESS | 408 S. PONCE DE LEON BLVD. SRS . HODOOOE 13556 ,
onv-si-ze | ST. AUGUSYINE, FI. 32084 U2A03/07-230002-012 150.0p
THLE PD N - .
HAME MOCRE, SHELLY J

STREET ADDAESS | 408 S. PONCE DE LEON BLVD.
CIry-§T1-21P ST. AUGUSTINE, FL 32084

TINE
NAME

s o . DO NOT WRITE

me . INTHIS SPACE

v

TITLE
NAME . . .
STREET ADDRESS : ‘
CITv-§T-2P . _

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby cerli(g.that tha information suppliad with this !ilinc? does not qualify for tha exemptions contained in Chapter 119, Plorida Statutes. { further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as it made undar path; that 1 am an officer or director
of the corporation or the receiver or trustae empowared fo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btack 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MM%@ /-21-071 Gp-808 -0eee

BIGNATURE Wrmﬁm PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dato Daytme Phore #




