2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO3600150800 Magf 03,2007 08:00 A
1. Entty Name ecretary of State
BOB MOORE, INC. '

Principal Place of Business Mailing Address
18610 15TH AVENUE 18610 15TH AVENUE
ORLANDO. FI. 32833 ORLANDO, FL 32833

AT TR MO

o Lo . o ) 03062007 No Chg-P CR2E034 (11/05)
‘ L \' DO ‘ NOT WRITE IN THIS SPACE 4. FEI Number ‘ Applad For

. ' ‘ 20-0503210 Not Applicabla
O $8.75 Additional

Feo Required

5. Cerficate of Status Besired

6. Name and Address of Current Registered Agent

s ReRvene DO NOT WRITE.
ORLANDO, FL 32833 | IN THIS SPACE ,'

8. The above named entity submis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accapt
the gbligations of registered agent.

SIGNATURE
Slgnature, lyped or pnnied name of registarad agent and hile d applicabla. (NOTE' Ragistared Agent signatura required whon tenstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campawgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS I - :
TITLE D . .
HAME MOORE, BOB
STREETADDRESS | 18610 15TH AVENUE : o
or-sT-7P | ORLANDO, FL 32833 LOOR00TSE359
me . D5/23/07-80107-020 150,01
NAME .
STREET ADDRESS
CIly-§1.2IP
e
NAME

o aes DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciy-st-zip

fITte

NAME

STREET ADDRESS
CrY-ST-2IP

HILE -
HAME

SFRELT ADDRESS
CITY-51-2i#

12. | hereby certify that the nfarmation suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath: that I am an oficer or director
of the corporation or the recever or frustee empowered to execute 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 @‘em with an address. with all other like empowered.

SIGNATURE: OQLW&#W)CDIL | ‘4’9-7 7 @98z 1=30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daws Dayume Phora #




