2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000010566 Feb 25, 2008 08:00 AM
1. Entily N [}
v ian Secretary of State
MOORE DESIGN GROUP, INC.
Principal Place of Business Mailing Address .
12520 TOWER ROAD 12520 TOWER ROAD
T T Hll“m ”l ‘lm ‘lw ||m ||m ||H'|||l| "l“ ||m |”|l H“I |“‘||‘ “ ‘Ill
2. Principal Place of Businass - No P.O. Box & 3. Mailng Addross
Sutte, Apl #. eto. Sute Apt #f, vlc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Appiied For
59-3491717 Nt Apgplicable
2ip Couniry Zip Couniry 5. Candficate of Status Desired ] ?g.giggdéticnal
6. Nameg and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

vZ%gg%JVHVSAAQSAD Street Address (P.O Box Mumber is Nol Azceptable)

BONITA SPRINGS FL 34135

Ciy FL Zin Code

8. The above named erlly subrnits thus
the chihgalions of registerad agent,

ment for the purnose af egistered office or registerec agent, or toth, in lhe Swate of Florida. | am familiar with, and accept

22 FER ol

Sanole, LyBed o :~r|r|'mf.a1-=: At et el (ve |l caces NG Pegis'aind AGUe | ¢ N T1nt waquirnr wigr eun ohr . DATE

SIGMATURE

9. Electon Campaign Financing 55.00 May Be
Trust Fund Centnbstion. ] Added to Fees

1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2} Daote TILF [7] Cange  [] Aadilion
HAME MOORE, THOMAS NAME
STREFT ADDAESS | 12620 TOWER ROAD STREFT ADRESS =020 150, 00
Cy-51- 77 BONITA SPRINGS FL 34135 City.51 2
L O Daefe TITLE O Caange [ Aaditon
NAME HAME
STREET ADDRFSS STREFT ADGRESS
CIY-51- 719 CiTY- ST 2P
3 [ Daele LE [ Ctange [ Addition
HARME HAME
STREET ANDRESS STAEET ADDKESS
CITY-ST-218 CITy-5T- 2P
JLE [T Deiete ML [ Change [ Adibtion
HAME HAME
STREFT ADDRLS STREET ADDRESS
CY-§r- 219 CITY-57- 2
TIELE 3 Delele TilLE 3 Crange [ Aadition
HAME NaME
SIRELT ABLRESS STREET ADGRESS
LIY-51-P CITY-S1 2P
TLE [ Deele TMLE O Crangs [ Aadition
MERE HAMF
STREET ALDRESS STAEET ADIRESS
QY- ST-71P CY ST 2P

12. | hereby certly thar tha infermation suophed with ths filkng does net qualfy for the exemptons contaned n Sechon 119, Flenda Statutes. [ furtner cartity that the information
indicated on this report or supplemental report is true and accurate ana thal my signature shall have the same legal eftzet as if made under cath: that | am an officer or director
Sf the corporantn or the raceiver o trustes appowerad to execute this report es required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachm an adgess, with ail othor ke empowerad.
Lua

SIGNATURE:

N owtnn bnope »




