2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08,2008 08:00 AN
TR Secretary of State

DOCUMENT # P02000094067

1. Enlity Name

_DAN MOORE ENTERPRISES, INC.

Principat Place of Businass Mailing Address -

4945 215T AVENUE N, 4945 2157 AVENUE N, -
ST. PETERSBURG, Fl. 33710 ST. PETERSBURG, FL 33710

TR O

01282008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE s

76-0710798 Not Applicable

$8.75 Additional

5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent

TQ%?EE'SIADVENUE N. | DO NOT WRITE
ST. PETERSBURG, FL 33710 : ~IN THIS S'PACE

8. The above named entity submits this stalement for the purpose of changing lls registered oflice or ragistered agant, or both, in the Stats of Florida. | arn familiar with, and accept
. the obligations of registered agent, e Bt b et Coe o : Co -
L H 1 '

SIGNATURE X

. Signature. typad ar printad nama of rag/starad agant and tils If applicable. (NOTE: Ragistered Agent signaiure required when ransialing) DATE

. . } . e LD -
_ {FILE'NOWITT FEE'IS'$150.00_ - |- % ElectionCampaign Financing - §5.00 Maysa | 12/13/02-2000-021 150,00
(After:May 1, 2008 Fee will be ssso.oq\ Trust Fund Gontiibution. [0 Added to,Fees

AT o

10. OFFICERS AND DIRECTORS ]
TIME P

NAME MOORE, T.D

STREET ADDRESS | 4845 21ST AVENUE N.

GITY-ST-2IP ST. PETERSBURG, FL 33710

TILE 8T

HAME MOORE, SARAH

STREET ADDRESS | 4945 21ST AVENUE N,

CITY-ST-21P S8T. PETERSBURG, FL 33710

TITLE
NAME

s o ‘DO NOT WRITE -

NAME
STREET ADDRESS
CITY-ST-2IP

"~ IN THIS SPACE

T .
HAME i .
SUREET ADDRESS '
evestze o [0 T o I ' "

TITLE

NAME.._.. e ... ..‘.. . . .' . ) - N . . . . .- . ] . . . PRI &
sheeTaboRess | S T T - oL A o g

ciry-81-2P ) '

)

12. | hereby certify that the information supplled with this liling does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further cenify that {he information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undaer path; that | am an ofticer or diractor
of the corporafion or the refieiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attpehBnt with an address, with all other like empowered.

USIGNATURE:.

[— - 08 37-+H249-492

Date Daytime Phoow ¥

NABORE AND TYPED OR PRINTED NAME OF ER OR

DO




