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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # P02000083845

1. Entity Nama
TROY MOORE ENTERPRISES, INC.

Secretary of State

Principal Place of Business

5442 HOLLOW QAK LN
MILTON, FL 32571

Mailing Address

5442 HOLLOW OAK LN
MILTON, FL 32571

o : n ‘;kl.?. i

PRREL B

DO NOT WRITE IN THIS SPACE

TN A ER

CR2E034 {11/05)

| 01162008 No Chg-P

Applied For
Not Applicable

O $8.75 Additional

Fee Requirad

4, FEI Numbaer
47-0879988

5. Certificate of Status Desired

8. Name and Addross of Current Registered Agent

MOORE, TROY
5442 HOLLOW OAK LN
MILTON, FL. 32571 L -

- . DO-NOTWRITE ... -
IN THIS SPACE - =

, ¢ A...i ;:n'_'

8. The above named entity submits this statement for the purpose of changing lts registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

.

SIGNATURE

Signalure. tyned or printed name of regiatared agent and ttle 1| applicenla

(NOTE: Reglsterad Agent signalure recuired when rainstating} DATE

/" FILE NOW!I! FEE 00"
A 1S $450:00 Trust Fund Contribution

fter May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS ]

TITLE D

NAME MOORE, TROY

STREET ADDRESS | 5442 HOLLOW OAK LN
CITY-5T-2IP MILTON, FL 32571

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STRLET ADDRESS o
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2iP
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12. | heraby centify that tha information supplisd with this fiing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the raceiver or trustes empowared 10 execuly this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(-2508

- changed, or on an attachment with an?dss. with all other likg/gmpowered.
. -
SIGNATURE: ’ ZD"?

SISNATURE AND TYPED ORleTEIJ NAME OF 3IGNING QFFICER OR DIRECTOR

Oalk Dayoma Phons #




