FILED
2008 FOR FROFIT CORFORATION Mar 19, 2008 8:00 am

DOCUMENT # P96000091243 Secretary of State
1. Enlity Name 03-19-2008 90017 010 ***150.00
BYRNE & MOORE ASSQOCIATES, INC.
Principal Place of Business Mailing Address
5850 IMPERIALAKES BLVD P.0. BOX 7867 -
MULBERRY, FL 33860 HILTON HEAD, 5¢ 29938
P [ T D0

Suite, Apt. #, elc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

] 59-3436271 Not Applicable
Zip Country Zip J Counlry 5. Cerificale of Status Desied [ Eg;?q ::S:;tional
6. Name znd Address of Currant Registered Agent . Name and Address of New Registerad Agent
- o~ - Nane —

CHRITTON, CHARLES P /\//W:is A PBE/AE
5300 SOUTH FLORIDA AVENUE Stree1 Address (P.O. Box Number is Not Acceplabie)

LAKELAND, FL 33813

1950 _Drpnintts SO0
10 REARY FL | 25%70

B. The above named entily submils this statement for the purpose of changing ils regisierea office or’regisrefed agent, o@h, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

S:GNM M 3// % C’y
Wﬂ or qum@[ and utk ¢ spgledEre. [NOTE: Regpatered Agen sgnarwe requred when fenstatng) 7 ys

1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After M f 2008 Fee will be $550.00 Trust Fund Coniribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PT [ Delete TITLE [ change [ Addition
NAME MOORE, JAMES A HAME
STREET ADDRESS | S0 SANDFIDDLER ROAD STREET ADDRESS
GiTY-ST-21P HILTON HEAD, SC 29528 CITy-ST-2P
g S [ peigte TLE Jcrarge  [] Addition
NAME BOUMA-MOORE, DEBRA NAME
SIREET ADDRESS | S0 SANDFIDDLER ROAD STREET ADORESS
EITY-ST-2IP HILTON HEAD, SC 29928 CTY-ST-2P
TIE [T Delete THLE [T change [ Adtition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-7P CITY-ST-2P
e [T oelere HiLE O Change [ Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CITY-ST-2P
WILE 7 Delete TLE [ Change [T Acuition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2° CY-Si-2IP
TITLE [ oelete TITLE [ Chrange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiFY-ST-2P

12. | hersby cerlify thal the information suppliea with 1his filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furither certfy thal the information
indicaied en this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
J//% F  &#7-0%0-62/0

E OF SIGNING CPFICER OR DIRECTOR Daylime Fhane ¥




