FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-17-2006 90348 001 ***150.00
DOCUMENT # P03000014530
4. Entity Name
SUSAN MOORE P A
gyu~
Principal Place of Business Mailing Address . QB“ qn )
323 CENTER ST 323 CENTER ST ’
ORMOND BEACH, fL 32174 ORMOND BEACH, FL 32174
R v A MAEO R MO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03072008 Chg-P CR2E034 (11/05)
City & $tate City & State 4, FEI Number Applied For
03-0500649 Not Applicable
Zie Couniry Zip Country 5. Certificale of Status Desired O Eg‘zgﬁgﬂona‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWQOD AVE. Strest Address (P.Q. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or ponted name of registered agent and bile if appéicatie. (NOTE. Registerad Agant signature required when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete THLE I Change [ Addition
NAME MOORE, SUSAN NAME
STREET ADDRESS | 323 CENTER ST STREFT ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-S1-2IP
TME D [ Delete THLE [JChange [ Addition
NAME MOORE, BARNEY NAME
STREETADDRESS | 323 CENTER ST STREET ADDRESS
CITY-ST1-21P ORMOND BEACH, FL 32174 CITY-S1- 4P
TIMLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-ZIP CITY-57-2IP
TITLE ] Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S5-2IP SIS I
TITLE [ Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petere TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY -ST-2I7 CITY-S7-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an address, with all other i powered. / )

SIGNATURE: Y ol NBl oF GAFFICER OR DIRECTOR U [ 3 Darytame Prore &




