]

FILED

2008 FOR PROFIT Cbi!.F'ORATION Apr 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000014530

1. Entity Name

SUSAN MOORE P A

Principal Place of Business Mailing Address
323 CENTER ST 1515 RIDGE WOOD AVE
ORMOND BEACH, FL 32174 HOLLY HILL, FL 32119

A0 O

01102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aopiea o

80-0237593 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (| Fee Raquired

6. Name and Address of Current Registerad Agent

LOGUIDICE, JOE DO NOT WRITE

1515 RIDGEWOOD AVE.

HOLLY HILL, FL 32117 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, n the State of Flonda. | am lamiliar with, and accept
the abligalions ol registerad agent.

SIGNATURE
Sigratite typed or pinted naing ol regrstered agent and Niie ! ADoicable (NOTE Registered Agent sigaalute reqaired wnen rensiaing) DATE
9. Electon Campaign Financing $5_00 May Ba
FILE NOW!!! FEE IS $150.00 Y e iy
After May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribution. [0 Added o Fees L“,_EUULH el
Fid.01 2 mem

10. QOFFICERS AND DIRECTORS ]
TILE D
NAME MOCRE, SUSAN

STREET ADDRESS | 323 CENTER ST
CITY-ST-2IP ORMOND BEACH, FL 32174

1ITLE D

NAME MOORE, BARNEY

SIRFET ADDRESS | 323 CENTER ST

CITY-SI-2IP ORMOND BEACH, FL 32174

TITLE
NAME

aresie DO NOT WRITE

TIMLE |N TH'S SPACE

NAME
STREET ADDRESS
CITY-§1-4IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
Ciy-ST-2IP

12. | hereby ceruly that the snformation supplied with this filing does net quatily for the exemplions contained in Chapler 119, Flonda Stattes. | further cerlify that the informalion
indicaled an this report or supplemental report (s true and accurate and ihat my signature shall have the same ‘egal effect as if made under oath; that | am an officer or diractor
of the corporation Or tha racgmel o trustes empowered 10 execuls Lhis report as required by Chapter 807, Flonida Staiutes: and hat my name appears in Block 10 or Block 11 H

changed, or on an attachrpé h an address. wilh all other lige empowered /
2

SIGNATURE: A .
B OR PRINTED NAME OF S/gN Gﬁrrnmmn BL

Daytrre Phona ¥




