FILED
2007 FOR PROFIT cORRQR)QﬂON Mar 19, 2007 8:00 am

ANNUAL REPORT (AR

DOCUMENT # P06000148272. - Secretary of State
1. Enlity Nama 03-02-2007 90027 050 ***150.00
RONALD E MOORE, CPA, PA
Principal Place of Businass Mailing Addross ‘
5120 COLBERT ROAD 5120 COLBERT ROAD LVACRTATETA RN
LAKELAND FL 33812 LAKELAND FL 33812
B A A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Adckross
F-Suilc, Apl # clc, Suite. Apl. #. Qic, 151 MOORE CR2E034 (10/06)
City & Siale Cily & Slale 4.218133 5?@ j 70 S—— I:ﬁfmﬁ;m
Zip Cauniry ip Country 5. Ceriificate of Sialus Desiced ] ig'g;‘; m’:rd::i""a'

T

6. Name and Address of Current Reglstered Agent

MOORE, RONALD E :
5120 COLBERT ROAD Sleeel Adaress (P O. Box Number is Not Acceplable)
LAKELAND FL 33812

7. Namae and Address of New Regislered Agan!

MNama

City FL —! Zip Cade

8. The above named enlily submils Lhis slalement lor Iho purposc of changing its registered office of registered agenl. of belh. in the Stale of Flerida.  am lamiliar with. and accepl
the obhigations of registered agenl.

SIGNATURE

Sgrtm,'rlf T OF POPICel PR S0 1l Sialad ST AN ikt 2 Lol aste TNOTE Regetnied Agenl snmaing i rzd whan ianstaing | Dalg
a

FILE NOW!1! FEE IS $150.00
After May 1,2“)7 Fee WIill Be $550.00
Make Check Payable to Florida Depariment of Stats

9. Eleclion Campaign Financing $5.00 may Be
Trusi Fund Contributon. [ Added o Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

o P & petete fiint O change [ Atdilion
NAME MOORE, RONALD E NAME

sikeEr ApoRess | 5120:1COLBERT ROAD STHEE ATORESS

CIfY - SI- AP LAKELAND FL 33812 LY 51 2P

I O paivie il Ochenge [ Aadiien
A HAMI

SIIEFADBRESS ST ABDESS

oy sE-2p oIy S1 AP

Hl; [ Delele iy Jchange [ Addinoa
HAME AL

SIREFADDRESS SHUELAMAISS

oY sl 2w I 51 ap

THILE [ pelee 1NE O cnange [ Addition
NAME NAMI,

SIFA£1 ADDRESS IR | ADITESS

oy si- 2P cIrY $1 AP

s O poime Tt (O Cnange [ Adaition
HAM NAME

SIRLL| ADDRTSS SIRFT Y ADDESS

CNY SL-7p el 141

m [ Detele mu [Jchange (] Addition
N RAME

SHIE] ADDRELSS SIREE | ANDHESS

Ny si-2P iy S1-71p

12. | haroby corlily thal the informalion supplicd wilh this liling does nol qualily for the exemplions contained in Section 119, Florida Statutes. | lurther cerlity 1hat the information
indicatad on this repon or supplemental rapori is rue and accurate and thal my signalure shall have tha sama legal aflect as il made under oath; thal | am an oflicar or diroctor
ol the corporalion or Ihe receivor of lrustee empowered lo cxcculo this report as required by Chapler 607, Florida Stalutes; and thal my name appears wi Block 10 or Block 11
it changad, of on an at L with an address, wilh all olher like cmpowerod,

SIGNATURE: {f M P percki 7'{5;-’ 1 RGI-695-8837

TSIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

Ty Chone #




