© 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P04000069095

1. Entity Name
MOORE DATA SOLUTIONS, INC.

Mar 12, 2008 08:00 A
Secretary of State

Principal Place of Businaess Mailing Address
544 JOHN STREET 544 JOHN STREET
LAXE HELEN, FL 32744 LAKE HELEN, FL 32744

DO NOT WRITE IN THIS SPACE P=ropr I

DR ERRRG M NAENm

01122008 No Chg-P CR2EQ34 (11/05)

20-1131021 Not Applicable
5. Certificate of Status Dasired (W] ggzasqmm“al

8. Name and Address of Current Registersd Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agont and tite if appicable (NOTE- Regstorad Agent signature renuired when reinstabng) DATE
FILE NOWIIl FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
[ - . - t
10, OFFICERS AND DIRECTORS ] l
TMLE P
NAME CHURCH, BARRY W

STREET ADDRESS | 4687 SILVERA DRIVE
CITY-53-2P ORLANDOQ, FL 32838

HOMOOOESS T TS

TITLE A

NAME KICKLIGHTER, DEWEY L
STREET ADDRESS | 544 JOMN STREET
CITY-51-2Ip LAKE HELLEN, FL 32744

(3427/08-80063-016 150,00

TME ST

NAME KICKLIGHTER, JULIE
STREET ADDRESS | 544 JOHNS ST

CITY-ST- 2P LAKE HELEN, FL 32744

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

l IN THIS SPACE

Tme

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREEY ADDRESS
CITY-51-2P

12. | hereby certirxlthat_lha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

ol the carperation or the receiver of truglee empowerad 10 axg;
changed, or on an attachment with ddress. like empower

SIGNATURE:

OR PRINTED NAME OF SIGNING DFFICER

sy S AT e Y00 73067

Daywne Phone #




