2007 FOR PROFIT CORPORATION,
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000153770 Apr 02,2007 08:00 AM
1. Entily Namo S
ecretary of State

DA.MOR SERVICES, INC. ry
Principal Place of Businoss Mailing Addross
6061 64TH AVE N 6061 64TH AVE N
R R H"N"H“ ||m IM“ IIH’ ||m ||‘|’ “II“”" Hm ‘ll” ‘ll” ||”"’ H ‘"’
2. Principal Place of Buginoss - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, elc. Suile, Apl. #, elc, 1st MOORE CR2E034 (10/06)

Cily & State City & State 4. FEI Number Applied For

20 201 3735 Not Apphicablo
2w Counlry Zip Country 5. Cerulicalo of Slalus Desired [} gg'g;quﬁi%mo”al )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MOORE, BRUCE D
6061 64TH AVE N Streel Address (P.O Box Number is Nol Acceptable)

PINELLAS PARK FL 33781

City FL ‘ Zip Coda

8. The above namaod enlily submits this slalement lor Lhe purpose of changing its regisiered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
the ohligations of rogislerad agonl.

SIGNATURE
Sgnature typed of prinlad narne cf regrsiered agent and Wle r appheable [NOTL: Hegstered Agent siggnnture regurad when rainstahng) DATE
FILE NOWN! FEE '§ $150.00 9, Elcction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trus! Fund Conlribulon, [ Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ittt PSTD [ pelete TnE [ change ] Aadilion
Sin Ao ss | B0B1 B4TH AVE N SIHIT | ADDIY §5 (04,1007~ 2iesl 01 167
aiv-sl-r | PINELLAS PARK FL 33781 s A10/07-80030-020 150.00
1, [ potete T 1 Change [ Addition
NAMI NAME
. STREL] ADDRESS SIRTET ABDRESS
CliY-SI1-Z1P CIy-$1-21F
it O Delele T [ crange [ Addition
NAMI" NAME
SINTADIETSS SIRCET ADDI 88
CIY-$1-2 CIN-S1-2P
iy 1 Delele I [J Changa (] Addilion
NAMI HAME
SIREET ADDRESS SIRELT ADDRE 85
GHY-s1-AP GIlY-S1- AP
hin [ petete s O change ] Addiion
NAM HAMI
SIHHL) ADOR 55 SIRI T ADDRESS
Cliy-81-21P CITY-SI- 2P
me [ petete TLE (O change [ Addiiion
NAME NAME
SIRLET ADDHESS SIRLE T ADDRESS
Gl -Si-41p CITY-ST-7IP

12. | horaby certily thal tho informalion suppliod wilh this fling doos not qualily for the exempiicns contancd in Section 119, Flonda Statules. { further cerlify Lhal tha informalion
indicaled on this report or supplemental reporl s rug and accuralo and thal my signature shall havo the same legal efioct as Il made under oalh; that | am an officer or diroctor
of the corporation or tho receiver or frustee cmpowered lo execule this roport as required by Chapier 807, Florida Slalutos; and that my name appears in Block 10 or Block 11
il changed, or on an atlgchment with an address. with all olher like ermpowered.

SIGNATURE: Y Z) (Yo lE 2-30.07 927 .53/ oo

PRINTED NAME OF BIGMING OFFICER QR DIRECTOR Oate Dayurre Phone &




