FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000108582 01-17-2007 90050 009 ***150.00
1. Entity Name
JACK O. MOORE, INC.
Principal Place of Business Mailing Addrass B “ “ “ Z l 1'\)
7449 W. GULF-TO-LAKE HWY. #38 7449 W, GULF-TO-LAKE HWY, #8
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
R RS EA Y
Suite, Apt. #, etc. Suite, Apt. #, alc. 01092007 Chg-P CRZ2ED34 (12/06}
City & State City & State 4. FEI Number Applied For
90-0111912 Not Applicable
Zip Country Zip Country 5. Cadificate of Status Desired G Eg'z‘il’;:‘:;“""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name L - - -

MOOREJACK O ~
7449 W. GULF-TO-LAKE HWY. #8 Sireet Address (P.O. Box Nurnber is Not Acceptable)
CRYSTAL RIVER, FL 34429

City FL ‘ Zip Code

8. The above named eniity 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
tha obligations of registered agent.

SIGNATURE
Signailre, yped o prnted name of registered agent and title I apohcabie, (MOTE Regstered Ager! sigralurg réquired when rénstaling DATE
FILE NOWIII FEE IS $150.00 9. Electicn Campaign Emancing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Ceniribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TiTLE D 7 pelete TITLE [ Change ] Aaaition
NAME MOORE, JACK O NAME
STREET ADDRESS | 7449 W. GULF-TO-LAKE MWY. STREET ADDRESS
CITY-§1-2P CRYSTAL RIVER, FL 34429 cuy-si 2P
TITLE D [ pelete TILE [1change (] Addirion
NAME MOORE, CARQOLYN M NAME
STAEET ADDRESS | 7449 W. GULF-TO-LAKE HWY. STHEET ADDRESS
Crry-s1-21p CRYSTAL RIVER, FL 34429 Ciy.81-21P
THLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-§T-29
TNLE (7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-S7-2IP CITY-ST-2IP
TITLE ™ Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2P
TILE O pelste 1ITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY ST ZiP

12. | hereby certify that the information supplied with this filing does nol gualify for the axemptions 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 sliect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ermpowered 1o execuls this report as required by Chapler 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: v xah 0 Mae - T ok O . MOsRE o /-1Y- 07 ZA-SLF- §75%

fI’MATuRE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayliere Pnons ¢
A




