2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000049674

1. Entity Name
MOORE CONCEPTS, INC.

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90200 028 ***158.75

Principal Place of Business Mailing Address
4390 CROOKED CREEK DRIVE 4390 CRCOKED CREEK DRIVE P
JACKSONVILLE, FI. 32224 JACKSONVILLE, FL 32224 ]
S o[+ g AR BT WACEARA RO
oM (ountry g:fl CDun"‘{u\ SfJJL D\
Suite, Apt. #, etc. J Suue Apt. # alc. 04132007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
RANQ PAQ.‘L F C [5 A ﬂg,t P aA K C {_ | 650852591 Nat Applicable

Zip Count Country . . $8.75 Addiu

3 2 oo 3 L'S 5 ﬂ gi ®3 US ﬂ 5. Certificate of Status Desired X Foc Requ":dr:dmnal
6. Name and Addi of Current Regt d Agent 7. Name and Address of New Registerad Agent
Name

MOORE, MICHAEL D
4390 CROOKED CREEK DRIVE
JACKSONVILLE, FL 32224

Slﬂ)\d ress (F.0.

Number § )

“Oranae Pﬂ d &

FL | "800 3

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatue. typed o prrded rame of regestared agent and lite: 1 appicabke.

{NOTE: Regssiered Agart sgratne requrrod whan nensiatng)

Y4-13-Q0

FILE NOWIIl FEE IS $150.00 8. Eaction Campaign Financing $5.00 may 8¢

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] pekete 1ITLE KiChange [ Aadition
NAME MOORE, MICHAEL D NAME
STREET ADORESS | 4390 CROOKED CREEK DRIVE sweet sovess | 2 3O Y Countr ﬁ { (,LSL DK
orv-st2p | JACKSONVILLE, FL 32224 s | Ogange Par K FL 33003
TMLE O Detete Tne O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2F CiTY-SF-ZIP
TME 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-21P
TmEe 0 Delete TILE [ Crange [ Addition
MNAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITy-SI-2pP
TILE [ Delete TILE [J Change ] Addition
HAME HAME
SYREEF ADDRESS STREET ADDRESS
CiTy-ST1-71P CiTY-SI-2IP
MLE 3 oelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-2IP CITY-ST-ZtP
12. | hereby certify that the information su

indicated on this report or supple
of the corporation or the racever
changed, or on an alitachment

with this filin m? does nat gualify lor the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
nd thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
‘Ihis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l
ad.

H-[3-07 984742 4997

Damml

(



