FILED
2008 PO ANNUAL REPORT T Jan 22,2008 8:00 am

DOCUMENT # P05000157637 Secretary of State
1. Entity Name 9. ®okx
MARY S. MOORE. P.A. 01-22-2008 90073 003 150.00
Principal Place of Business Mailing Addrass
2440 MISTLETO LANE 2440 MISTLETO LANE , >
NORTH PORT, FI. 34286 NORTH PORT, FL 34286 -
T R T T | W O
Suite, Apl. #, atc. Suite, Apt. ¥, etc. 01132008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
20-3869873 Not Applicable
Zip Country P Couniry 5. Ceriificate of Status Desired | Ei';gl’ﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, MARY § : = - -
2440 MISTLETO LLANE Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34286

. 3

Cily : FL Zip Code

8. The above named entily subinits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
lhe obligations of registered agent. -

SIGNATURE
Sigrature. typed o ponied nam e of mgistered agent end bie il applicsbk ANDTE Bogictanst Agert signatins (equitat] wher renaaing) DATE
FILE NOWI! FEE IS $150.00 9. Etection (,anjpalgn F.mancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

niE MRS O pelete L PRESIOEAMNT \ﬂ’cr.anqe [ Addition

NAME MOORE, MARY SPA. NAME

STREET ADDRESS | 2440 MISTLETCO LN SIREET AUDRESS

CITY-S1-2IP NORTH PORT, FL 34286 CITY-S1. 20

TITLE [ deiete TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-51-7iP CITY-ST1-2IP

THLE 0 petete s Ocaarge (3 Addition
_HAME _ HAME

STREET ADDRESS ’ " [ stRecT apoRiss - )

CH'Y-$T-2iP CITY-SF-71IP

TITLE 3 Delete I1ILE [[1change [ Addition

NAME NAME

STREET ADDRESS STRELT ALDRESS

CITY-57-21P CITY-S1- 2

TITLE [ Detere TILE [change  [J Addition

NAME HAME

STREET ADDRESS STRLET ADDRESS

CITY-53-71P CITY-ST-21P

THLE O oetete 1LE [J Change  [] Addition

NAME NARSE

STRERT ADDRESS STREET ADDRESS

Gily-ST-2ip CY-5i-21P

12. | hereby certily that the information supphed with ths f:hné; does nct guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dl(ector
of the corporation or 1he receiver or rustee smpowered to gxecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address. with all oiher hke empowered.
Dayu

SIGNATURE:

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER QR'DIRECTOR Caie aytme Phone »




