|
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT et Mar 28, 2007 08:00 AM

DOCUMENT # P04000087160 : Secretary of State
1. Entity Name
BUTCH MOCRE CORPORATION
Principal Place of Business Mailing Addrass
2514 GUAVA ROAD 2514 GUAVA ROAD
PORT ORANGE, FL. 32128 US PORT ORANGE, FL 32128  US
S R ARG A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03132007 Chg-P CR2E034 (12/06) .
City & State City & State 4, FE{ Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry . 2p Country 5. Cartificate of Status Daesired O ?aaelgesqt?g:cifﬁonal
6. Nama and Address of Current Registered Agent . _ 7. Name and Address of Noew Registered Agent ‘
Name
MOOCRE, WILLIAM
2514 GUAVA ROAD Streat Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH, FL 32124
City Zip Code
FL | |

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

SIGNATURE
Signaiture, typed of phinted name of regisiarad agent and Lile il applcabie. (NOTE: Registerec AQent sIgnative 1equirad when ranstaung) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financmg $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contributicn. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1., ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE P 1 Delets TLE [JChange [ Aduition

NAME MOORE, WILLIAM ! NAME

STREETADDAESS | 2514 GUAVA DR STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2IP

TIE VP [ oelete e . [ change [ Addition

N MOORE, NANNETTE NAME UDDOROGE0E20 o

STREET ADDRESS | 2514 GUAVA DR STREET ADDRESS 0440407 -00022-00% 150,00

CITY-S7-2IP PORT ORANGE, FL 32128 CiTY-SI1-2IF !

TITE [ Detete TTLE [ Change  [C] Addutian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) - CITy-ST-21P -

TITLE O vetete TITLE {7] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P i

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TME T Delete TIME [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS i

GITY-ST-ZIP CITY-S1-2IP ;
1
|

12. | hereby certify that the information supplied with this filin (_? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changedq, or on an attachment with an aidresg, with all other ke empowered.
SIGNATURE: Soov < 3/2 {/0 7 333 SH%D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dfa Daylima Frione #




