FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000090178 02-21-2007 90020 029 ***150.00

1. Entity Name

G. CLINE MOORE, ATTORNEY AT LAW, P.A.

Principal Place of Business Mailing Addrass

316 WEST GREEN STREET 316 WEST GREEN STREET

PERRY, FL 32347 PERRY, FL 32347

R s R MO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

o-S2007/2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired n Ei'ggﬁf:cjﬁonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

G. CLINE MOORE

316 WEST GREEN STREET Street Address (P.O. Box Number is Not Accaptable)
‘PERRY, FL 32347

City FL I?ip Code

.8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- tha obligations of regisiered agent.

' SIGNATURE

Signature, tyoed or prinled name ol regisiered agent and bile d appicania {NOTE Regsiered Agent signature réqured when renstang) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peists TIE O change  [J Addition
NAME G. CLINE MOORE NAME
STREET ADORESS | 316 WEST GREEN STREET STREET ADDRESS
CITY -ST-21P PERRY, FL 32347 CITY-ST-2IP
TALE [ pelete TILE Clchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TnLE [ petete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -S1-21P
TITLE O petete ILE O change  [] Adcition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY -5T-2P CITY-ST-2IP
TITLE O oslere TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O ceiete TILE Ocrenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-57-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions con@ined in Chapter 119, Florida Statutes. ) further cedify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath; thai + am an officer Qr director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if
changed, or on an attachm i drass, with all other like empowered.

/3/-:7 o STV 3700

URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Bate Dayme Fhone ¢

SIGNATURE:




