FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pg}SNEmIZAENT # P070000431 34 04-11-2008 90057 032 ***150.00
MOORE APPRAISALS INC
Principal Place of Business Mailing Address 7 Conn
12118 DICKENSON LANE 12118 DICKENSON LANE : ' "
ORLANDO, FL 32821 ORLANDO, FL 32821 :
SR G LR R
Suite, Apt. #, etc, Suite, Apt. #, stc. 04082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number . Applied For
20%-77%"9//0 Not Applicatle
“p Country e Country 5. Cerliicate of Status Cesied [ gg;gg}ﬁ;’g“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
N - - N -- - Name

MOORE, JERRY
12118 DICKENSON LANE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32821

City FL l Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of regisierec agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and Litla o applicable (HOTE: Ragistered Agent signature reguired when reinstating} DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added o Fees
10. OFFICERS aND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 7 pelete TILE [ Change  [J Addition
NAME MOQOORE, JERRY . NAME
STREET ADDRESS | 12118 DICKENSON LANE STREET ADDRESS
CiTY-S1.21P ORLANDO, FL 32821 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TLE [ oelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip Ciy-51-2IP .
THTLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S3-21p CITy-57-2IP
TILE [ pekete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITy-57-2IP
THTE 3 pelete TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2iP

12. | hereby certily that the infarmation supplied with this filing does not qualify 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 signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OGMW Je ryy Napore & - 0% '08 yo?: Nl "“{'%I(s

&7 BIGHATURFAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR OIRECTOR Date Duyume Phons #




