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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000114652

1. Enity Name

DON MOORE LCSW, INC.

Maiing Address

2699 STIRLING RD, SUITE #C403A
FT LAUDERDALE, FL 33312

Principal Place of Business

2699 STIRLING RD, SUITE #C403A
FT LAUDERDALE, FL 33312
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SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or botn, in the State of Fi
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Signatura. typed or printed name of registarea ageni and blie f applcabls

{NOTE Raguierad Agant Signalturé required whan remsiatng}

DATE

9. Election Campaign Financing

FILE NOwn! FEE IS $150.00 Trust Fund Contribution.

Atter May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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