FILED

2007 FOR PROFIT CORPORATION Mar 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000068533

1. Entity Name

MOORE SCLUTIONS, INC.

03-08-2007 90010 014 ***150.00

Principal Place of Business Mailing Address
1916 SE PORT ST LUCIE BLVD 1916 SE PORT ST LUCIE BLVD
PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US

JUUVA Y

srrmramm e | [IAIERIRAR A

{45 S.E. thristluge Bld|ILYS S.E.

Suite, Apt. #, etc. Suite, Apt. #, elc. . 02212007 Chg-P CR2E034 (12/06)
City & State City & Stale . 4. FEI Number Applied For
[
or - S4.Lude, FL fork St Luge, FL 65-0697102 Nol Applicabla
Zip Couniry zip “auairy i A $8.75 aaditiona!
3 ‘_' q 52 54 Lu C-('C 3"‘ q 5 2 51‘ e d-e 5. Cortificate of Status Desired ()] Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Addraegs of New Reglisterad Agent
) Ngma
HACKNEY, ROBERT C Rolert C. Hacknen Esa,
11891 US HIGHWAY ONE Streel Address (P . Box Nun}ber is Nal Accep‘ra le} v I
STE 100 oyl laniaary €4 al.
NORTH PALM BEACH, FL 33408 LZS N. F:ta,jlw Dr. - 9™ FL
Ci ip Code
. Wgs{-—‘[oadm Ach FL IEDGLIO'
8. The above named anti its thi nt for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of re,
SIGNATURE Robstr €. HAc By s, 3/s5/on
nature, tyoed of oum%e of registered agent and tie .Aoﬂ;ame NGTE: Regatered Agsnl signalure raqurred when renstating) = DATE
e ‘
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D O oelete TNLE W change [ Addition
NAME MOORE, TERRANCE NAME . 13 (d
STREET ADDRESS | 1916 SE PORT ST LUCIE BLVD sweeranress | P91~ (48 5. g Port S Lucte :
orv-si-2¢ | PORT ST. LUCIE, FL 34952 ovsiee |Fvy St Lude Fr 395 1L
TILE D [ Delete TITLE W Change T Additien
NAME MOORE, L. JAYNE NAME
STREE] ADDRESS | 1916 SE PORT ST LUCIE BLVD sreetooness | PO 1145 5.6 Al S+ Ludde glud
ory-si-z? | PORT ST. LUCIE, FL 34952 arse B S+ Luele FO 3YT82
TITLE ) pelete THLE [JcChange  [J Aogirion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-Si-2p CHTY-ST-2ip
TLE L oelete TOLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
VIILE O oelete THLE O Change  [[] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2IP
TILE O velete TIILE (T change (7 Asdition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-31-2IP CITY-ST- 2IF
12. | heraby cenify that the infarmation supplied with this lilinf? doas 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 signature shall have the same legal sffect as if made under oath: thai | am an cfficer or diractor
of the corporation or the receiver g irustee empowered 1o exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment#ith an address, wifl all other like empowerad.
SIGNATURE: Robeer < o Aty E 27’5/‘0? SUl-7 7k Bt
/ SICRATURE AW‘EED OR PRINTED NAME ??lamne OFFIGER OR DIRECTGR ! v Date Daytine Prone #

/ 7 /4



