FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

DOCUMENT # P02000112400 ecretary of State
1. Entity Name 04-28-2008 90381 036 ***150.00
TDD MOORE, INC
Principal Place of Business Mailing Address
14816 PINE CONE TR. 14816 PINE CONE TR,
CLERMONT, FL 34711 CLERMONT, FL 34711
TS P [ CREE OO I
Suite, Apt. #, etc. Suite, Apt. #, etc. 042792008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2382365 Not Applicable
Zp Country Zip Country 5. Certficais of Status Desired 0 Ei';g] lﬁfﬂﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, THOMAS J

14816 PINE CONE TR Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of prated name o registered agent &nd (e f apphcabie, (NGTE: Hegstered Agent signature required when renstabng} DATE
FILE NOWI!! FEE IS $150.00 9, Electio_n Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. {0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TLE [ Change [ Addition
NAME MQOORE. THOMAS J NAME
STREET ADDRESS | 14816 PINE CONE TR. STREET ADDRESS
CITY-S1-ZIP CLERMONT. FL 34711 CITY-ST- 1P
e ' [ pelete TNLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-21P CITY-$1-2IP
TLE U7 elete TITLE Ocrange [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -
TTLE [ Oelete TLE Ocrange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-81-7IP CITY-§T-21P
TITLE O peiete 1ME [ cChange  {J Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIILE 1 Celete TMLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this repor! or supplemanial report is tnse and accurate and that my signature shall have the sarme legal eflect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 667, Florida States; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATUREA " Thjoans Mool “Hfzefor  3s23943F226

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytme Phane #




