_ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000069095

1. Entity Nama

MOORE DATA SOLUTIONS, INC.

Principal Place

544 JOHN STREET
LAKE HELEN, FL 32744

Mailing Address

544 JOHN STREET
LAKE HELEN, FL 32744

of Business

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
07 JUN -1, AM: 36

it STATE

s

. . OUu-17-p qoout (S0. o6
Suite, Apt. #, etc. Suite, Apt. #, etc. 05302007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number : Applied For

20-1131021 Not Applicable
Zin Cauntry Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
€. Narne and Address of Current Registored Agent 7. Name and Address of Now Registored Agant
Name

KICKLIGHTER, DEWEY L
544 JOHN STREET
LAKE HELEN, FL 32744

Street Address (P.0O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

Signature, typed or pinted name of registered agent and title it apphcatve.

(NOTE: Repstored Agent signature required when renstaing)

DATE

FILE NOWI! FEE 1S $550.00 9. Flection Campaign Financing $5.00 may Be
Due by Septomber 14, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. _ APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES 3 Delete e ' ‘( ’ FLE 7 4 7] Change mddmnn
NAME CHURCH, BARRY W NAME < C/‘Z—J j 7o/
STREET ADDRESS | 4697 SILVERA DRIVE STREET ADDRESS \_7:9 /1/\/ o
w5122 | ORLANDO, FL 32839 st |/ g @ Akq/m/ f L 37YY
TMLE VP ] Delete TILE [ Change [ Addilion
NAME KICKLIGHTER, DEWEY L NAME
STREET ADDRESS { 544 JOHN STREET STREET ADDAESS
CITY-§T. 2P LAKE HELLEN, FL 32744 CITY-ST-2P
TILE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5F-2P
e 0 pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS ‘0 l_l STREET ADDRESS
cIlY-51-2P CITY-5T-2P
THLE [ Delete TITLE [ Change  [3 Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIY-ST. I CiTY-ST-2P
TALE [ etete Time {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-7P

12. | hereby certify that
indicated on this re

information supplied with thig filing does not qualify for the examptions contained in Ghapter 119, Florida Statutes, | urther certify that the information
or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation pr the receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ag attaghment with an l{daress with all other tike empowered.

SPY o3

Astmuruas AN} WHPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytrne Phone ¥

v




