FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000062040 T 02-09-2007 90029 011 ***150.00

1. Entity Name

WINDELL MOORE, CPA PA

Principal Place of Business Mailing Address &““163 uv
6299 W. SUNRISE BLVD SUTE €217 6299 W. SUNRISE BLVD SUITE E217
SUNRISE, FL 33313 US SUNRISE, FL 33313 US

LT

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=ro Apoted For

20-2741680 Not Applicable
" . $8.75 Additional
5. Cenificate of Status Desired B Fee Required

6. Name and Address of Current Registerad Agant

gzggﬁ'sﬁlgggéawn SUITE £217 DO NOT WRITE
SUNRISE FL Spone IN THIS SPACE

.
e
R

8. The above named entily submils this statement lar the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famikiar with, and accept
the obiigalions of registered agent.

SIGNATURE - -
Signature, Iyped or panled name of registered agent and Ltle il appkcabie (NOTE Regmsiered Agenl signature required when remnslating) DATE
FILE NOW!l EEE IS $150.00 9. Election Campaign F_inam:ing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS ]
TIRE P
NAME MOORE, WINDELL

STREET ADDRESS | 6299 W. SUNRISE BLVD SUITE E217
CiTY-ST-219 SUNRISE, FL 33313

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE
NAME

oy DO NOT WRITE

o IN THIS SPACE

SIREET ABORESS
CITY-ST-2P ©

TITLE

NAME

STREET ADDRESS
Ciy-51-2IP

TIILE

NAME

STREET ADDRESS
CITyY-S1-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedily that the infermation
indicated on this report or supplemental report is true ané;accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A\ v MaA L TN gty /)b fo7

SIGNATLIRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR te / Daytme Phone




