2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED
May 08, 2008 8:00 am
‘ Secretary of State

PSHWCNwENT # PO7000057150 - 04-09-2008 90027 037 ***150.00
JOHNMOORECLAIMS, INC.
Principal Place ol Business Mailing Address
S S il 5009980
||IIHII|EIII|1 T T
2. Principal Place of Business - No P.O. Box # 3, Manlmg Acq_as'=
Amic ,%
Suita, Apt. #, eic. Apt. n Bic. 1st MOORE CR2ED34 (10/07)
City & Siale City & Slate %A)mberoﬁ // ézl :E:aizc;;:me
Zp Coumry Zp Cowntry 5. Cerlificate of Status Desuad ] ?g gasq::;mma'
6. Name end Address of Curren! Registerad Agent 7. Name ond Address of New Reglsiorod Agont
Mame
i} N B . s _ o
3‘ 402g aESb"’l'cl)-ngOURT N. Srreat Adrzfsgjo/.laox Number is Not Acceplatie)
JUPITER F| L*%3478
City FL l Zip Cada

8. The above named anv l'ut:nmnts‘, this

. the obligations of a:l/ez:jgem
~
SIGNATURE

statsment for tha purpase of changing its registered affice or registered agent, or coth, in the State ol Flonida. | am familiar with, and accepst

S-vuthcu e 1t o ww”f' La e U pitace,
# £
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DaTE
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9. Election Campaign Financing
Trusi Fund Conuibution, ]

$5.00 May Be

Added to Fees

3

OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

PYST . 3 Oovere L Ochange [ Aadition
FAME MOORE, JOHN NAME
STREET ADDAESS | 9423 150TH COURT N STREET ADDAESS
CITy-ST-21P JUPITER FL 33478 CIIY.51-2P
TnE D 3 Oetete nne O Change [ Aadition
NAME MOCRE, JOHN HAME
STREEN ADOAESS | 0423 150TH COURT N STREET ADDRESS
CITY-57-1P JUPITER FL 33478 CTY-51.7IP
e 3 paete e O change  [7] Addition
LT . g P — — [
STREET ADDRESS STREET ADGRESS
CINY -S51-2P ) _§ cny-sr-zp - - — .
E T Delere TILE i Change [ Addition
HATTH HAM
STREET ADURESS STREET ADDRESS
CHY-ST-2P CITY-51-2IP
e [3 Defete nnE [ change (O Acdition
HAME NAHL
STREET ADGAESS SIREET ADDRESS
CIry-St-2p CmY-51-2F
TLE O peiate e Cchangs ) Aguition
NesE MGHE
STREET ADDAESS SIRELT ADDRESS
oiTY-ST-20 ory-SI- ap

SIGNATURE:

12. [ hareby cerify that the information sudclied wilk this filing does nct quality for the exemetions contained in Sacton 119, Flcrica Statutes. ) turlaer cartity that the information
indicated on this report of supplermential report is tue and accurate ano that my signature shall have tha sams le
of tha corporasion or the receiver or trustee empowered to execute this repon as required by Chapier 607, Bicri
it changed, or on an attachment wilth an address, with all ciher like empowered.

| eftact as it mede uncer aath; that | am an officer or director
[a Statyies: and that my name appears in Block 10 or Biock 11

3-23'-03" SA-7-8280
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