.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2007 08:00 AM

DOCUMENT # P02000094067

1. Entity Name
DAN MOORE ENTERFRISES, INC.

© Secretary of State

l‘sééiling Address

4945 Z15T AVENUE N,
ST. PETERSBURG, FL 33710

Puncipel Placa of Business

4945 215T AVENUE N,
ST. PETERSBURG, FL 33710

DO NOT WRITE IN THIS SPACE

A

01192007 No Chg-P CRZEQ34 (11/05)
4, FEl Number Appliad For
76-0710798 Not Applicabis
- ; $8.75 Acditlonal
5. Carificals of Status Desireg [ Fen Roquired

6. Name and Address of Current Registared Agent

MOORE, TD
4945 2187 AVENUE N.
ST. PETERSBURG, FL. 33710

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familfar with, and accept

the obiigations of regisiered agent.

SIGNATURE

Signaturg, typed or printag narme of ragistarer agent and tife if appiicable.

(NOTE. Registatad Agant sigrature required when reinstating) T pATE

e B e — ..
~FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Eloction Campaign Financing
Trust Fund Contribution.

£5.00 may Be
Agddead 1o Fees

W GFFICERS AND DIFECTORS i

TILE P

NAME MOORE.T.D

$TREET ABDRESS | 4845 2157 AVENUE N,
CiFY-51-2P ST. PETERSBURG, FL 33710

TITLE ST

NAKL MCORE, SARA H

STREET ADORESS | #9045 215T AVENUE N.
CITY-S7-2P ST. PETERSBURG, FL 33710

1

HAME

STREET ADORESS
CITY-S5-2P

Hiiiid

HAME

SIREEY ADBRESS
CITY-ST-2P

HRLE

HAME

STHEET ADDRESS
CITr -57- 4

e

HAKE

SPHEET ADDRESS
{ITy-81-2F

QE%%?’% {%S%ﬁﬁﬁ% 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplisd with this ﬁ;;z:g does not qualify for the exempiions contained in Chapter 119, Flerida Statutes. 1 furlher cerlify that the information
i Lg accurate and that my signature shall have the same legal slfect as if made under oath; E £
of the corporation or the raceiver o trustaa empowerad O exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 114

indicatad on this repon o supplsmantal report is rue

cranged, of on &n aita

SIGNATURE:

ant witn an addrass, with gl cther Bhe empowered.

S Ui

| am an officer or director

/ =36 —0o7

IGNATURE AHD TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Gats Gieyima Phone #




