2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000082792 Mar 29, 2007 08:00 A
1. Entiy Name Secretary of State
GARRY S. MOORE, P.A.
Principal Place of Businoss Mailing Address
4005 GULF SHORE BLVD N- # 704 4005 GULF SHORE BLVD N - # 704 )
R R “Il”ll’ ‘” ||m |”“ |I“|I|W ||W||’|H|u| ﬂl” ‘Hll ||”I l’llll‘ “ l“‘
2. Principal Placo of Business - No P O. Box # 3. Mailing Address
Suite, Apt, #. elc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4, FE| Number - . Applied For
20-3005669 Not Applicable
Zip Country Zip Country 5. Cerbficale of Status Desired O- ?g'gfql’;?:(;uona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namao
MOORE, GARRY S :
4005 GULF SHORE BLVD N - # 704 Streel Actdress (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 ‘
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accopt
tha obtigations of registered agent.

SIGNATURE

Sgnaturg, lyped or printed name ¢ ragisterad agent and utle ¢ apnhcabla. INQTE Regslarad Agant signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May 8s

After May 1, 2007 Fee Will Be $550.00 =
Make Check Pa‘(}afﬂp 1o Florida Department of State Trust Fund Contriouton. ] Added o Fees
10, CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe o O belete THLE [ change [ Adaition
NAME MOORE, GARRY S NAME
STRIET ADDRess | 4005 GULF SHORE BLVD N- # 704 STREET ADIRESS
CIY-S1- 2P NAPLES FL 34103 CITY-ST-2IP
i O Defele Tine LOO000EDZd 25 0 change [ Addilion
NAME NAME oo | - 45 A07-20002-015 158,00
SIREET ADDRESS STREET ADDR{ 85
CATY-ST-7IP CIFY-SI-7IP ,
TP . Ooatate nme. e - . [Oecnange O additon
NAME NAME
STRIFT ADDRESS : SIREET ADDRESS
CITY-$1- 2P CITY-8T-21F
HITLE 3 Delete TILE [Ccnange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRISS
CITY-SI-7IP CITY - §1-7IP
e [ Delete TNE (O change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-SI-21P
T O petste TITLE [] change ] Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S1-21P

12. | hereby cerlify that tho informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemontal report is rue and accurate and that my signature shall have the sama legal offect as if made under cath; that { am an officer or direcior
of \he corporalion or tho receiver or trustee empewared lo execule this report as required by Chapier 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11
f changed, or on an attachrment with an acdress, with all othor tike empowared.

SIGNATURE: Gty S P lrree @f/yf /e re q/’c;ﬁ’//ﬂf AIZ4 A 770

SIGNATURE ANDAYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daviuire Pnone ¥




