2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 22,2008 08:00 AT
Secretary of State

DOCUMENT # P05000082792

1. En me

Gm%“’a’\‘?s. MOORE, P.A. - ’:_."-
Principal Place of Busiress Mailing Address

4005 GULF SHORE BLVD N - # 704
NAPLES, FL 34103

4005 GULF SHORE BLYD N- # 704
NAPLES, FL 34103

- DO NOT WRITE IN THIS SPACE

AN ORI

04302008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For

20-3005659 Not Applicabla
5. Certlicate of Stanus Desired (]  $8:7 5 Additional

Fee Roquired

8. Name and Address of Current Registared Agent

MGOORE, GARRY §
4005 GULF SHORE BLVD N - # 704
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of regiaterad agent.

SIGNATURE

Sigrature, yped or printed hame of registerss agant and thie i appiicable

{NOTE: Reglemrac Agert signatse mquired wheh reinstating) DATE

9. Election Campalgn Financing

FILE NOWIl FEE 15 $130.00 Trust Fund Contribution,

After May 1, 2008 Fos will be $330.00

$5.00 Moy Be
Added > Fean

10. QFFICERS AND DIRECTORS ]

e D

NAME MOORE, GARRY 8

STREET ADDRESS | 4005 GULF SHORE BLVD N- # 704
CITY-ST-2IP NAPLES, FL 34103

TMLE

NAME

STREET ADDHESS
CITY-5T-2IP

Gy -57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TLE
NAME
STREET ADDRESS

TILE

NAME

STREET ADDRESS
CIY-ST-7P

TITLE

NAME

STREET ADDRESS
CIy-ST-2P

HO0AN0A5 TS
0604, 08-2005

e =

e
=016 150,00

DO NOT WRITE
~ IN THIS SPACE

12. i heraby cerﬂ?: that the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Floridda Statutes. | further certify that the information
thia report or supplementat report is true and accurate and that my signature shall have the same legal sffect as If made undsr cath: that | am an offlcer or director
of the corporation or the receiver or trusiee empowered 10 executa this report as required by Chagpter 607, Florlda Statutes: and that my name appears In Block 10 or Black 11 if

indicated on

changed, or on an attachm an address, with all other lke empowered.

SIGNATURE:

O A prre (oarey S Hoore (At 25010

OR PRINTED) NAME OF SI0NING OFFICER OR DIRECTOR V.

Daytime Phone # /7




