2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~ -~ FILED

DOCUMENT # P03000144373 Apr 12,2007 08:00 A

t. i ma

ALFRED MOORE INC. Secretary of State
a

l

Principal Place af Business . Mailing Address U
7709 PASCHAL STREET ‘ 7709 PASCHAL STREET -
JACKSONVILLE, F{_ 32220 . - - - JACKSONVILLE, Ft 32220 -

—- AN

02062007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE = L——— S

54-2137039 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired 0

&. Name and Address of Current Registered Agent

o8 PASGHAL STREET DO NOT WRITE
JACKSONVILLE, FLL 32220 EN TH iS S P AC E

8. The above named entily submils this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . ©

IGNATURE .
’S Signatura, lyped o prnted nama o registerad agam and e d appicabie. {NOTE: Registared Agent signafure requirndg when reinstaing} DATE

i : ~ — 0
- " - - ; . t
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedia Fees
. - - : LOn e

10. OFFICERS AND DIRECTORS | ijq,«’ﬁﬁﬁ}(ﬁ?i;ﬁﬁﬁﬁgi 006 150, it

CITY-ST-7IP JACKSONVILLE, FL 32220

TILE

NAME

STREET ADDRESS
Cmy-S7-218

TIE

NAME

STREET ADDRESS
Ciy-sT-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CmyY-57-7IP

IN THIS SPACE

Jme

NAME

STREET ADDRESS
fry-srae

|
TITLE PS
NAME MOORE, ALFRED
STREET ADURESS | 7709 PASCHAL STREET.

TmF

NAME

STREET ADDRESS
CRY-ST-71P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | lurther cerlify thal the information
Indicatad on this report or supptemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer ar director
ol the corparation ar the receiver or lruslee empowered to executa this report as required by Chapler 807, Ficrida Statutes; and tha! my name appears in Block 10 or Biock 11 it
lchangt-m, or on an attachment with an address, with all other like ampowsered.

SIGNATURE: L, S Lmed {1‘// 913{07 (904} 6553186

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytsma Phona #




