2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOCUMENT # P02000112400 Feb 15,2007 08:00 A

1. Entity Name
TDD MOORE, INC

Principal Place of Business Mailing Address
14816 PINE CONE TR. 14816 PINE CONE TR.
CLERMONT, FL 34711 CLERMONT, FL 34711

A VO

01312007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE == pe— ApaTed For

52-2382365 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired O Fes Required

8. Nama and Address of Current Registered Agent

14516 PINE CONE TR DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named 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
Signeiure, typed of printad name of registered agent and tttie i applicable (NOTE: Registersd Agent signatute raqulied whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Attor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS |
LT P
NAME MOORE, DORIS A

STREET ADORESS | 14816 PINE CONE TR.
CITY-§T-21P CLERMONT, FL 34711

TILE VP

o | S e oSt

STREET ADDRESS . DA AT -RN2 002 15
ST | 14816 PING CONE TR 02/ 26/07-30024-002 150,00
TLE

NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TALE

NAME

STREET ADDRESS
cny-51-ap

e

NAME
STREET ADDRESS

CITY-§y-7IP I

12. | hareby certily that the information supplied with this ﬁlil?é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same Jegel effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsed, or on ttachment with an address, with all other like empowered.
S|GNATUR::M Uhomne Dowis A. ooz 2/ 13foF 3¢ 3443226

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phona #




