2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000010566

1. Entity Name

MOORE DESIGN GROUP, INC.

13

Principal Plage of Business

12520 TOWER ROAD
BONITA SPRINGS FL 34135

Mailing Address

12520 TOWER ROAD
BONITA SPRINGS FL 34135

2. Principzl Place of Business

3. Mailing Address

- FILED
Mar 01,2006 08:00 AN
Secretary of State

MO IR

Surta, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
City & Stale City & Stale 4, FEI Numbes ' ' "1 | Applied For
59-3491717 i iNOt Applicabi
Courit Zj ™
zn ountry P Couniry 5. Certificate of Status Desived | $8.75 Additional
Fee Bequired
6. Name and Address of Current Registered Ageni 7. Name and Address ot New Registered Agent ~
Mame

MOORE, THOMAS
12520 TOWER ROAD
BONITA SPRINGS FL 34135

Street Address (P.O. Box Number is Not Accéptable)

City

_“FL l Zip Cade

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

the obhgations of registered agent,

SIGNATURE

Signature, lyped or prnled name of regrslered agent and tille d applcakle

{NOTE- Rogistored Agent signature requirgd when ronstating) DATE

- FILE'NOW!! FEE IS §150.00 7
After May 1, 2006 Fee Wil] Be $550.00

‘Make Check Payable to Florida Department of S‘tate

9. Electinn Campalgn Financing
Trust Fund Contribution.  [3

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTOAS

T Addyien

O Addition

3 Addition

11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE 3] [ Delete TIHE 3 Change
HAME MOGRE, THOMAS NAME UNNN04514932
STREE 7SS | 12520 TOWER ROAD STRECT ADORESS 0211 - E000T-008 150,00
CR-ST-28 EBONITA SPRINGS FL 34135 Y- §T- 2
TILE [ Delete e [ Change
NAME HAME
STREET ADDRESS STREET ADDRESS
QITy-51-7¢f LiHY-57-7P
amr O beiete TITLE [ ohange ] Addition
NAME e _F e
STHEET ADDRESS STRLET ADDRESS
CIfy-51-7ip Y- 51-2F
e 1 Deicie HE D charge [T Addition
NAME NAME
SIRECY ADDBRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2P
TITLE {1 Delete TITLE O thange 3 Addition
NAME NAME
FTREET ADDRESS STREET ADDRESS
£Y-51-2P {ITY-8T- 2P
e 3 Desete L M Change
HAME MAME
STREET ADDRESS STREET ADORESS
GiTr-57-1P Ciry-S7-2P

12. | hereby cersify that the miormaton supplied with this filing does not gqualify for the exemnptions comainad in Section 119, Fonda Siattes. | further certfy that the informiation
indicated on this repont or supplemental repor is true and accurate and thal my signatura shall have the sama legal effect as if made under oath, that | am an officer or directar

of the porporation or the receiver of tusiee em med to
if changed, or on an atiachment with an addre#g, withhall ot

SIGNATURE:

acute s report as required b

like

y Chapter 807, Florida Statutes; and that my name eppsears in Block 10 or Block 13

SIGNATURE AKD OR PABITEG JAME OF SIGNING OFFICER OR DIRECTOR

Fa o

Daytima Phone §




