2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
DOCUMENT # P05000120405 51 Secretary of State

1. Entity Name
o o of¢ e of¢
ROBERT L. MOON, D.C., P.A. 03-21-2006 90018 029 150.00

Principal Place of Business Mailing Address

4760 N. TAMIAMI TRAIL, SUITE 2 4760 N. TAMIAMI TRAIL, SUITE 2

e e HII"“I N I|m |Iw “m |||“ ml” I“ ||”l |||u Il‘ll ||H||HHI|'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State Cily & Siate 4. FEI Number Applied For
2 O - 3 Sq Ca (?rc‘ G Not Applicable
&p Country Ze Country 5, Certificate of Status Desired ~ $8.75 Additional
Feaq Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame

MOON, ROBERT L

4760 N. TAMIAMI TRAIL, SUITE 2 Siteot AGAIGSETP6-Eay Number b Mot Acceplable)
'NAPLES.FL.34103— - . S— \ i

City FL % Code

8. The above named entity submits this statermnent 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 TjisTred agent.
SIGNATURE i F

Sgnature. wpe'd o printed name of registerad agent and utie i appheatia. (NOTE: Regisiared Agenl snarire required when remnstaing) DATE

- FILE'NOW!I! FEE I
., v Ater May 1, 2006 Fee Will Be $550.00 - .
;;Miake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

e FRES A - (3 Oelete TIIE [l crange [ Addiian
NAE Robernt 4. Moor HAME

STREET AODFESS | s 250 7 AR PV ¢ Tee A STREET ADDRESS

Cimy-ST-ae aples for SHro3 biry-sr-2p

e ’ J Delete e [ Change L} Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TISLE O elete TITLE {J Change [} Addition
N&MF;_‘__““ e —— o NAME“ _ ;

STREET ADDRESS - A T “SREeT aDRESS | -t T T T
CITY-ST-7IP CHTY-ST-2P

TIILE ] Detete TME [Cichange [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CIFY-ST- 2P

TMLE [ Detete THLE ] Change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Section 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 same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the feceiver or trusiee empowerad 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an, addresg with all other ji powered.
(23]

SIGNATURE: D28~ zZe\\X¥7

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




