2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 14,2008 8:00 am
Secretary of State

DOCUMENT # P04000124933

1. Entity Name

MOORE ENTERPRISES OF DAYTONA, INC.

02-14-2008 90020 021 ***150.00

Principal Place of Business

1116 MASON AVENUE
BAYTONA BEACH, FL 32117

Mailing Address

1116 MASON AVENUE
DAYTONA BEACH, FL 32117

10024700

2. Principai Place ol Businass - Mo P.O. Box #

3. Mailing Addrass

: HllHlI!H\IIH\I\IHII\HIIH\II\I\Hl!lHIH|1I\I\IlIIWIIWIMMI)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02012008 Chg-P CR2ZE034 (12/06)

City & State Cily & State 4, FEI Number Apnplied For
02-0561436 Not Applicablg
Zin Country Zin Country i .
- ; ; 5. Cerliticale of Status Desired 3 $8.75 Additionat —
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOCRE, BARRY L
1116 MASON AVENUE
DAYTONA BEACH, FL 32117

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Coda

8. The above named-éntity submits this statement for the purpose of changing its regisiered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

4
SIGNATURE

Sigratare, lyced ar parted raine of registerad agent and

3

utle f applicable.

INOTE: Registerac Agert signature requirer! when reinstating)

DATE

) FILE NOW!!! FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11

fITLE P.D O petste TIILE O Change (] Addition
NAME LT MOORE, BARRY L NAME

SIEET ADORESS | 2006 S HALIFAX DR STREET ADDRESS

cry-st:aP | DAYTONA BEACH, FL 32118 ClIy-s1-21P

MLE ‘ D %elme TNLE {7 Change  [7] Agdition
NAME MOORE, GARY W NAME

$IREET ADDNESS | 1116 MASON AVENUE SIREET ABDRESS

cavstize | DAYTONA BEAH, FL 32147 CIrY-§1- 2

i [ Delese THLE [ change [ Adaition
NAME, o ) NAME

SIALET ADDRESS STREET ADDRESS

Ciy-§1- 2P CIY-31-21P

e 07 Delete TIILE O Change [ Aadilion
NAME NAME

STREET SODHESS SIREET ADORESS

CY-51-0P CIIY-ST-21P

e O Datate TIiLE [J Change  [T] Aadition
NAME Hant

STREET ADDAESS STREET ADDRESS

oHv-ST.P CiIY-S1-2IP

Mk (1 Deteta IITLE ] Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§i-2IP CIY-§T-2IP

12. | hereby cerlily that the information suppfied with this filing does not qualify for the exemplions containea in Chapter §19. Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have | i r
of the corporation of the receiver or irustee empowared 1o executa this report as required by Chapter 607, Florida Statutas; and that my name apgears in Block 10 or Block 1111

changed, or on an allachqnent with an address, wilh all other like empowered.

the same legal effect as il made under oath; that | am an officer ¢r director

2408

SIGNATURE:

“President

INTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daywrie Phone ¥




