2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P93000037853
MOORINGS DEVELOPMENT AND MARKETING
CORPORATION

ecretary of State

04-30-2007 90448 024 ***150.00

Principal Place of Businass Mailing Address

46 N. WASHINGTON BLVD.
SUITE1
SARASOTA, FL 34238

A3C-NTERSTATE-COURT
SARASOTA-FL—34240- US

AQNBIOY

N AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
232 Mystic Falls Drive
i . . i L # .

Suite, Apt. #. ete Suile, Apt. ¥, etc 02282007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
Apollo Beach FL 59-3192092 Net Applicable

Zip Country Zn Couniry . $8.75 Addiional

5. t Y & *
33572 Certticate of Status Desired ] Feo Reguired
&. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name .

LPS CORPORATE SVCS,, INC.
46 N. WASHINGTON BLVD.
SUITE 1

SARASOTA, FL 34238

Street Address (P.O. Box Numbaer is Nol Acceplable}

City Zip Code

FL

8. The above named entity 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

the obligations of registered agent.

SIGNATURE

Signatite, [ypa o7 rimemd name of reqisteren agent ana il i kophkcante

{NOTE: Rugisisrad Agent 8.gnatone reduirad when reinitating)

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 11, ADBITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DPST 1] pelete THLE Change [ Aduition
NAME SPENCER, BARRY NAME

STREET ADDRESS | 496-INFERSTATE-GOURT sreeraporess | PO Box 3489

OrY-ST-IP | SARASOTA FI—04246 CITY-ST-2P Apollo Beach FL 33572

TITLE AS O velete TILE [ Change [ Addition
NAME PATTERSON, JOHN HAME

STREET ADDRESS | 46 N. WASHINGTON BLVD., #1 STREET ADDAESS

CITY-§7-7PP SARASOTA, FL GITY-ST-2IP

TILE 7 petete THLE [[3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-ST-7IP

TILE 7 Delate me [ Cliange [ Acdition
HNAME NAME

STREET ADDRESS STREET ADDRESS _

CHY-ST-2P - CITY-ST-7P

TILE O petete TME [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CirY-ST-2IP

e [ oetete TIME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Chy-SI-ZP , CTY-ST-2P

12. | hereby certify that the information suppfed with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
8 i e and accurate and that my signalure shall have tha same lsyal ellect as il made under oath: thal | am an officer or direclor
rered (o axecule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11t

Indicaled on this repart or supplament,

ith all other like empowered.

¥-27-07

ED HAME OF SIGNING OFFICER OR DIRECTOR Date

Zaytme Phors

President




