2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000123792

1. Enlity Name

MCORE PROPERTY SERVICES, INC,

Principal Place of Business

SFKINGSWOOD BEYE

Neya PAULIE EY N

WEST PALM BEACH ,FL.31415

Mailing Address
ILKINGSWOBB-BEYD

WEST-PALM-BEASH 934+
QU2 PAULIE CT.N
WEST PALM BEACH, FL . 33445

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90179 004 ***150.00

A

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
G48ya PRULIE e1 N Heuyr PRULIE CT. N
Suile, Apl. #, etc. Suite, Apl. #, elc. 1st MOCRE CR2ED34 (10/06)
City & Stale City & State 4, FEI Number Appliod For
WEST PALM QEHCH - WEST PALM BEACH [£I . 20- 5618775 Not Applicable
Zip Counlry Zip Counilry - . $8.75 Additional
33l PRLM ERCH 33415 PALM BEACH 5. Cerlificale of Slatus Desired (W] Fee Required

_ - >__*6. 'Name and Address of Current Registared Agent - | .~ -1. Mame and Address of New Registerad Agant

F\jame
MOORE, JUDY MOORE, Tupy

\‘37 KINGSWOOD BL\’D. Stroel Address (P.O. Box Number is Not ?jcepmble)

He4o  PAULIE QT

WEST PALM BEACH FL 33417

Cily Zip Code

WEST PALM BEACH, FL| 31

8. The‘above namod entily submits ll‘ns statement for the purpose of changing its registered office or registerod agent, or both, in the Slale of Florida. | am familiar with, and accept
the bblxgauons of registered agent,

B

L b
SIGNATURE o

Swgnalure, lyped o printed name of regisiered agest and hiie » apshcable. (NOTE, Refystared Agant signalure reaurea wnen reustating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

ILE P 1 pelete TITLE [ Change [ Addilion
NAME MOORE, JUDY NAMT

SIREET Apofess | STHINGSWOODBLvD 48421 PAULIE CT. M SIREFT ADINESS

civ-sl-ap | WEST PALM BEACH FL 334%F 33415 ey sr-ap

niLE VP O Delele HILE (] Change  [J Addition
NAVE MOORE, NEIL Nt

SIREET ADDRESS | FFINGSWOOD BEve #B M PALILIE T N SIRLET ADDRELSS

CITV-S1-71P WEST PALM BEACH FL 33447 234 Gy s1-21p

e ,j Nelatp T [ fhanne ] Addilinn
HAME NAMI

STREET ADDRESS SIREFT ADDRESS

ory-si-ze | CITY - ST-2IP

TLE O pelete T ] Change (] Addifien
NAME NAME

STREET ANDRESS SIREET ADDRE 53

CIFY-SI-2IP CIY-$1- 217

ITLE T Delete e [J Change (] Addilion
HAME NANI

SIREET AUDRESS SIREET ADDRESS

CIiY-ST-2P CITY-ST-21P

L [ oelete 10LE [ Change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-S1-7IP CHY-81- 1P

12. | hereby cerlify (hat the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Fiorida Statules. | further certify that the informalion
indicated cn this report or supptemental report is true and accurale and that my signature shall have the same logal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered lo exacule this reporl as roquired by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh afl other like empowered.

SIGNATURE: S561.337-54679

Dayurne Phone #

BRIy,

Cate

G AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




