FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000102650 Secretary of State

1. Entity Name 01-24-2008 90031 046 ***158.75

MOQORE & SPENCE ARCHITECTS, P.A.

Principal Place of Business Maiting Address

7290 COLLEGE PKWY 7290 COLLEGE PKWY o

SUITE 306 SUITE 306 e

ki i MR AR AAETOER Y Wb
01042008 No Chg-P CRZE034 {11/05)

Do N OT WRITE IN TH IS SPACE 4. FEl Number Apphed For
65-0797942 Not Applicable

5. Certificate of Status Desired ﬁ— gei'gil’;:’:;m“'

6. Name and Address of Current Reglstered Agent

?5’9%”8&@32 F?ARKWAY -~ DONOTWRITE— —
%Tihsg%s, FL 33907 IN THIS SPACE

8. The above named entity submiis this slatement Jor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponjed name of regstered agent and ttle f applicatie. {NOTE Registered Agent wgnaluie required whan renstating) BGATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS
TITLE PD
NAME MOCRE, DAVID §

STREET ADORESS | 9317 PINEAPPLE RD
CITY-ST-7IP FORT MYERS, FL 33912

TITLE VSTD

NAME, SPENCE, JOHNR

STREET ADDRESS | 2230 SUNRISE BLVD
CITY-ST-2IP FORT MYERS, FL 33907

TITLE
NAME

s DO NOT WRITE

— IN THIS SPACE

HAME
STREET ADDRESS
GIlY-ST-2IP

TTLE

NAME

STREET ADDRESS
Cry-Sr-zip

TILE

NAE

STREET ADDRESS
CiTY-§T-ZIP

12. | haraby certify that the informaion supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or sygBl§mental report igdrue and accurale and that my signature shall hava the same legal effact as if made under cath; that | am an olficer or direcior
of the corporation or the reg weared 16 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach sg, with all other like empowerad.

SIGNATURE: X "DcWIc/ S Mc?orf. l/ {7{/&'5 239 2@H5-35 70

SIGNATURE A'?’WEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

7



