2008 FOR PROFIT ébRPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # P05000123382

1. Entity Name

JOE MORAN INC

Secretary of State

Principal Piace of Business

28495 LAS PALMAS CIRCLE
BONITA SPRINGS, FL 34135

Mailing Acdress

28495 LAS PALMAS CIRCLE
BONITA SPRINGS, FL 34135

DO NOT WRITE IN THIS SPACE

A O 0

01212008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-3736274 Not Applicable

5. Certilicate of Status Desired O $8.75 Addwonal
Fes Required

6. Name and Address of Current Reglistered Agent

MORAN, JOSEPH P
28495 LAS PALMAS CIRCLE
BONITA SPRINGS, FL. 34135

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or regisierad agent, or both, in the State of Forida. | am familiar with, and accept

tha abligations of regislered agent.

SIGNATURE

Swgnature, lyped o ponted naeme of regrsitied agont ant e f aphcable

{HOTE. Regsicred Agen signalure raquvad when enstatng DAIE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Foe wlll be $550.00 - Trust Fund Contnbution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE PD

NAML MORAN, JOSEPH P

SIREET AUUAESS | 28495 LAS PALMAS CIRCLE
Gly-si-ap BONITA SPRINGS, FLL 34135

THLE

NAME

STREET ADDRESS
Ciry-st-aip

niLE

NAME

STREET AUDRESS
GITY-S1-2IP

TTLE

NAME

STREEY ADORESS
CIy-§1-2p

IILE

NAME

STREET ADDRESS
CITy.Si-2P

WILE

NAME

STREET ADDAESS
ClFy-s1.2IP

0000802526
(204 408-20002-00 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby carlify that the informalion supplied with this hlir\c? does nat qualily for the exemptions contained in Chapter 118, Flarida Statutes. | fusther certily ihat the information
accurata and thal my signature shall have the same legal effec! as il made under oath; that | am an officer or director
ol the corporation of tha receiver or Irustes ampowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

indicated on this report or supplemental repor is true an

changed, or on an attachment n address, with all ather ke empowered.

SIGNATURE: V. XAL P01t —

msﬁa AND TYPED OR PRINTED NAME COF 8IGNING OFFICER CR DIRECTOR

St o ) LL0Y 78 75 gos

Date [aylme Fhene &

v



