| FILED
2006 FOR PROFIT CORPORATION May 08,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000011984 SR 05-08-2006 90303 011 ***150.00

1. Entity Name

KEVIN A. MOORE, P.A. ATTORNEY AT LAW

Principal Place of Business Mailing Address . .
5415 MARINER BLVD. P.0. BOX 172358 : ) 4
SUITE 104 TAMPA, FL 33672 US r

TAMPA, FL 33609  US

AR AR AV

05042008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =g Aomiea o

59-3209961 Not Applicatie

01 $8.75 Acditional

3 ificate of i
5. Corlificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agant

5415 MARINER BLVD. DO NOT WRITE
TAMPA FL 33600:. IN THIS SPACE

8. The above named entity suomits this staterment for the purpose of changing its registarad office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registgfed agent.

SIGNATURE &Z&-_ M@‘G ‘-//3 Q/(fb

Signalure, typad of prinled name ol regssterad agent and btie  apphcable. [NOTE: Rag AQent s reguHed when g DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. L Added 1o Fees corporation did not receive the prior notice. .
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MOQORE, KEVIN A

STREET ADDRESS | 5415 MARINER BLVD., SUITE 215
CITY-$1-2IP TAMPA, FL 33609

THLE MS.

NAME MOORE, HELEN G

STREET ADDRESS | 5415 MARINER BLVD., SUITE 215
CITY-S1-2IP TAMPA, FL 33609

TITLE
HAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2ip

TITLE

NAME

STREET ADORESS
CITY- §T-2iP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP f

12. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacthMe:Tiwereo. /
SIGNATURE: : DJ’ ST

EIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




