FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000117119 R 03-22-2006 90001 011 ***150.00

1. Entity Nama

CARMEN A. MOORE P.A.

Pringipal Place of Business Mailing Address . L. juY -
160 WOODBRIDGE CIRCLE 160 WOODBRIDGE CIRCLE ' -
S. DAYTONA BEACH, FL 32119 S. DAYTONA BEACH, FL 32119
s v T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232008 Chg-P CR2EQN34 (11/05)
City & State City & State 4. FEI Number Applied For
pYo ks A350U5| Not Applicable
Zp Country Zip Country 8. Certificate of Status Desred ~ {J fgggw
8. Name and Address of Current Reglstered Agent 7._Name and Address of New Raglstersd Agent
Name

MOORE, CARMEN A

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

S. DAYTONA BEACH, FL 32119

City FL ] Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signanre, typed of printed name of registered agent and ttle If applcable. {NOTE: Ragistared AQent sipnare requined when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE bPST O Deleta THLE O Change [ Addition
NAME MOORE, CARMEN A NAME
STREET ADDRESS | 160 WOODBRIDGE CIRCLE STREET ADORESS
CITY-57-TF S. DAYTONA BEACH, FL 32119 CITY-ST-2P
TITLE O Deteta Tne O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P cy-s1-zp
TIME L DN&_ T N o o - _ B Cange [ Addition
e | T NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-ZIP
TinE [ Delets TE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.s1-oP CTY-S1-2P
TME 3 Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P CTY-ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty $T-2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

S|GNATunE:__cMM«-/ Qnm.o_ F 0.3/40/06 386-8470199

ITURE AND TYPED OR PRINTED RAME OF SKANING OFFRCER OR DIRECTOR Daytime Phone #

CARMEN MOOARE




