2006 FOR PROFIT CORPORATION Do
ANNUAL REPORT (AR) ‘.f!«"(ﬁ“;:_:"

DOCHHRAENT # P00000105840 FILED
1. Entity Name
LORRAINE MOORE, P.A. 06FEB 20 PH 3:37
Principat Place of Business Mailing Address SECHE.].‘:KR\I’ (.E STATE
1351 20TH STREET 1351 20TH STREET TALLAHAQSEE riORiDF‘
e e AR REARAENR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Applied For
65-1064441 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired m ?eae' gsql‘z?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!I\d:i%?RZED,Tl}.-IOgTBQEI\é$ Street Address (P.O. Box Number is Noi Acceptable)
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name ol registered agent and Like if apoheakie (NOTE Regislored Agen! signature requirad when ienstabing) DATE

FILE NOWHIFEE 15 STE000.
After May 1, 2006 Fée Will Be $550
ake Check Payable 10 Florida Departmient of State '/

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCHS $1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Deletz TITLE [Jchange [ Addition
NAME MOORE, LORRAINE MAME | Innunri { A
STREET ADDRESS | 1851 20TH STREET STREET ADDRESS ol a 8o
03702/ 05803 3. oo
OFv-ST-2P [KEY WEST FL 33040 CITY-SF-21P
TITLE [ petete TITLE R e ] Change [T Addilion
L0009 39: T
e e [3/02/NBVAnE- M2 150,00
STREET ADDRESS STREET ADDRESS SR ALIDVALTIDTI L Lol
CITY-5T-7P CITY-ST-2IP
fillk O petete TITLE [ Change ] Additian
Hand? WME b L e Tl BT
STREET ADDRESS STAEET ADORESS I'l"-':’if'l!’ S:ﬂ:f_—_{*—l Ihil'::'—_'-.—-:.[li;lih? 1 E;Pr %
CY-ST-21P Ty -ST- 2P WL WA IR
TTLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS M l&'
CITY-$1-21P CITY-$1-2P o O
TITE {7 vetete TMLE ")\ (O Change [ Adaition
:::EEET ADDRESS :::EZT ADDRESS o PLALINS 2 1 ST
O30 0E—-01092-~008 #5000
CITY-ST- 1P Cy-ST. 2P
TITLE [ Delete TISLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P

12. | herehy certity that the information supplied with ihis filing does not quality for the exemptions contained in Section 119, Florida Statuies. | furthgr centily that the information
indicated on this report o supplemental report is rue,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attlachment with an a T hith all other like empowerad.

o
SIGNATURE: S ¢ Moot Z/nP (5{) ﬁiﬁ"la{

T—GRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




