. FILED
2006 FOR PROFIT CORPORATION ™~ Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

P04000124933
P gg&"ENT #P04000 02-06-2006 90083 033 ***150.00
MOQORE ENTERPRISES OF DAYTONA, INC.
Principal Place of Businass Mailing Address
1116 MASON AVENUE 1116 MASON AVENUE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 .
A s R ERERER AR
Suite, Apt. #, etc. Suite, Apt, #, elc, 01182006 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number Appfiad For
02-0561436 Not Applicable
Zp Country 4o Couniry 5. Cortificate of Statws Desied [ 9072 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent

Name
MOORE, BARRY L
1116 MASON AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117

City F L LZip Code

8. The abeve named entity submits this statement for the purpose of changing ils registered olfice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratixre. lyped o¢ printed name of regrstered agent and titke If 2ppicatie, (NOTE: Riegistared Apent $ignaure required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 9. Elaciion Campaign Financing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.D : (3 Detete THLE (0 Charge [ Addiion
NAME MOOQORE, BARRY L NAME
STREET ADDRESS | 14-H6-MASOMN-AVENGE- s woress | 2006 S, ali f ay.:.D".
cITY-1-271p . CITY- §T-2IP (Da&jﬁona%ej&pk, L) 32018
L ) 2 b Tme ] Change [ Addicon
HAME MOOQORE, GARY W NAME
STREET ADDRESS | 1116 MASON AVENUE STREET ADDRESS
CITY- ST-21P DAYTONA BEAH, FL 32117 CITY-S1.21P
TiTLE . [ oelete TME {J Change [ Addilion
NAME _§ amEe
STREET ADDRESS STREET ADDAESS
CITY- SI1-2P CITY-S1-2P
TLE 7 petete TE £ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-ST-ZIP
TILE J Deigte TINE [ Change  [J Acdilion
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TTLE O palete TILE [J Charge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP cIry-st-zip

. [tify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
12 i'n'h‘?ﬂ?é'acgn“w’;ss report or supplemenﬁs?remr: is lzue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporalion or the receiver or truslee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF $SIGNING OFFICER OR ORECTOR Date Daytima Phone #




