2007 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Jun 06, 2007 8:00 am

DOCUMENT # P95000011984

1. Entity Name
KEVIN A. MOORE, P.A. ATTORNEY AT LAW

Secretary of State

06-06-2007 90069 009 ***150.00

Principal Place of Business Mailing Address

5415 MARINER BLVD. P.0. BOX 172358
SUITE 104 TAMPA, FL 33672 US
TAMPA, FL 33609 US

DO NOT WRITE IN THIS SPACE

(TR RO

06012007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
55-3209961 Not Applicable

5. Carlificale of Status Desred ~ [] 9875 Additional

Fee Required

6. Name and Address of Current Registered Agent
13

MOCRE, KEVIN A
5415 MARINER BLVD.
SUITE 215

TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed nama ol registerad agant and title il applicabie

{NOTE: Registerad Ageni signature required when reinstating) DATE

FILE NOWIlI FEE IS $150.00

Due by Septeamber 14, 2007 Trust Fund Contribution.

9. Elaction Campaign Finuncing

$5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TILE P

NAME MOORE, KEVIN A

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

THLE MS.

NAME MOORE, HELEN G

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

TIMLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CIy-SsT-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execule this report as regrired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed. or orian attachmant with an address, with all other like empowered.

A
SIGNATURE:

DB 0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




