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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000125291

. Entity Name

1
MOORE PERFORMANCE PRODUCTS, INC.

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90136 010 ***150.00

Principal Place of Business Mailing Address
702 W PARK AVE 702 W PARK AVE
STE £ STEE | . '
EDGEWATER, FL 32132 EDGEWATER, FL 32132 S i : -’|7 i kG B B
R L AT DL
Suite, Apt. #, eic. Suits, Apt. #, stc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
06-1670739 Mot Applicable
Zp Country 7 Country 5. Cenificate of Status Deslred n| ??e‘g?q:;?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LYBRAND, CYNTHIA M
T28WICANAL ST 7 o
NEW SMYRNA BEACH, FL 32168-6903

“Stieet Address [P.0. Box Number i3 Not Acceptable)

City’

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
© ', Signature. ypea o printed name of registered agan and tite if applicadls. {NOTE: Registarea Agent signatura requirad when reinstating) DATE
FILE NOW!! /FEE IS $150.00 8. Election Campaign Financing $5.00 mzy Be - - '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feez LTl - !
A ; R L b P e - -
B T R i

10. ' ! CFFICERS AND DIRECTORS 1. .. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE © | PVTS O Datete TITLE Ol change {5 Angition !
HAME MOQRE, KEITH O NAME ’
STREET ADDRESS | 2840 GLENWOOQOD AVE STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL. 32168 CiTY-5T-2IP
TITLE [ Dalete TIME O Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE [ efete TME Cicnangs (T Anciicn
WA - NAME - -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 1 petete TITLE [ Change [ Adguicn
NAME NAME .
STREET ADDRESS STREET ACDRESS
CATY-ST-2IP CITY-8T-2P
TITLE ; T Delote TITLE [ Changz [ Acciion
NAME . NAME :
STREET ADDRESS © & STREET ADDRESS . LT A h
LITY-ST-ZF . CiTY-ST- 2P - o T T |
[ U S O Deleee g Clomame [ agesin |
NEME e Y NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P °

12. ! hereby certify 1hat the information supplied with this fling does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or direciyr
of the corporation or the receiver cr trustee empowered 10 execute (s report as required by Chapter 607, Florida Statutes; ano that my name appears in Block 10 or Block i1t

S0 3P D%/

changed, or on an artachment with an agdress, with all other like empowared.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

Dayume Prons ¢




