2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # P05000139434 Secretary of State
1. Entity Name 06 e e ok
MOORE & MOORE ENTERPRISES WORLDWIDE INC. 03-06-2006 90004 017 #*7130.00
Principal Place of Business Mailing Address
6465 TIPPIN AVENUE 6465 TIPPIN AVENUE ' Lo
PENSACOLA, FL 32504-8159 PENSACOLA, FL 32504-8159 R A
R S TR

Suite, Apt. #, stc. Suite, Apt. #, ete. 01102006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Mumber . Applied For

J03-FoH 22U [Tiasepicae
Zip Country Zip Country 5. Coertificate of Status Desirad | Ei.;gﬁf:cl‘ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FORM-A-CORP, INC.
100 VILLAGE SQUARE CROSSING Street Address (P.0. Box Number is Not Acceptable)
SUITE 103
PALM BEACH GARDENS, FL 33410-4531 A
. : City EFL I Zip Code

B. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations ol registered agent.

SIGNATURE
Signatura, lyped of printed name of registerac agent znd itle if applicabla {NOTE; Rajjistared Ageny signature requited when rainstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.lnanctng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me; L - 7| PSTD [ pelete TITLE I change [ Addition
NAME _ | MOORE, BARBARA NAME
STREET ADDRESS | 6465 TIPPIN AVENUE STREET ADDRESS
CIFY-ST-2IP PENSACOLA, FL 325048159 CITY-ST-2iP
TITLE VFD [ velets THIE [JChangs [ Addition
NAME MOORE, WILLIAM NAME
STREET ADORESS § 6465 TIPPIN AVENUE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 325048159 CITY-ST-2iP
TILE 3 Detete TITLE ) ' O change [ Addition
NAME NAME - :
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TME 2 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TITLE J Delete TITLE {JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CHTY-5T-21P
TILE 3 Defete TiTLE O change [ Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

12. 1 hereby certily Ihat the information supplied with this filing does not quality 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with ali other like empowered, :

smnmu@))ﬂ@@ 0D Barhra WUOIFCE‘/Z/OU S50Y 711466

SIGNATURE AND TYPED IR PRITTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytina Phone #




