FILED

Apr 03, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-03-2008 90023 043 ***150.00
DOCUMENT # P03000108582
1. Entity Name
JACK O. MOORE, INC.,
huves -
Principal Ptace of Business Mailing Address
7449 W. GULF-TO-LAKE HWY. #8 7449 W. GULF-TO-LAKE HWY. #8
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
S TR S AT RETR R
Suite, Apl. #, elc. Suite, Apt. #, €1¢, 02202008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Nuraber Applied For
80-0111912 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Deswved [} Ei'g;lﬁ’:;uma’
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent _
Name
MOORE, JACKO
7449 W. GULF-TO-LAKE HWY. #8 Street Address (P.O. Box Number is Not Accaplable)
CRYSTAL RIWER, FL 34429
City FL ‘ Zip Code

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

SIGNATURE
Signature, vped o priatey Name O° reQiseneg agent and htte it apokcable {NOTE: Rogstered AQent Srature :pQaired wnen fersialing) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Carrpaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conlribulion. O Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D ) 7 Detete T O change [ Acoition
NAME MOORE, JACK O NAME
STREET ADDRESS | 7449 W. GULF-TO-LAKE HWY, STREET ADDRESS
Cliy-51-4P CRYSTAL RIVER, FL 34428 iy, §T-2IP
TimE D X'peme THLE [ change [ Adaition
NAME MOORE, CAROLYN M : HAME
STREET ADDRESS | 7449 W. GULF-TO-LAKE HWY. STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER, FL 34429 CITY-ST- 2P
TULE O Delete Y [0 Change [ Aadisigr
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SiraP CITY-51- 2P
TILE 1 Detere 7L [ change % Aogimon
HAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-21P CiTy-ST-2IP
TME [ Delete TIiLE [ Change {1 Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Civy-Sl- 2P CHTY-ST-2IF
HiLE T Detere ITe {7 Change (3 Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CuyY-§1-2p Cliy-SI- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further Gertity that the mformation
indicated on this report ar supplemenial report is true anc(];accurata and that my signature shall have the same jegal effect as if mada under oath: that ! am an officer or director
of the carporalion or lhe recaiver or lruslee empowered 1o execule s rapart as required by Chapler 607, Florida Stawles; and that my name appears in Block 10 or Block 11l
changed. or on an aitachment with an address. with all other like empowered,

SIGNATURE: v o} Ynow Jece O Mosns  Pres \/3//@/0?

/SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Da|{ Daytire Pro~e w

V




