2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P98000064673

1. Entity Name

MOORE EQUIPMENT RENTAL, INC.

Principal Place of Business

8162 BEULAH RD.
PENSACOLA, FL 32526

Mailing Addrass

8182 BEULAH RD.
PENSAGOLA, FL 32526

FILED
Jan 28, 2008 08:00 Al
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MOORE, FRANKIE D
8182 BEULAH RD.
PENSACOLA, FL 32526

' %g g&%

"af

"%ii‘*%

‘Wi»ﬂ* ,zJ& o i »z;g“ 5 m

imwéi Hé H 7
A %;‘?— a@ﬁ %
ri‘s ’E’gf“ 'f;kix lﬁi%ﬁsf Egu 9

it ?i ﬁs“&%“}g & vﬂ\g
AN
bk Enm

%&’1 mgq

g:ﬁ‘b é} l‘
AR N
LN

:%i“;éi@ %‘k@
%gi,s& A

i} % Sﬂ% Ee A %]CE\: ')
“%‘*% i %qzé‘r r:?s%g ‘}%‘? ’ﬁe@jﬁéh

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am famlhar W|th and accept

the obligations of ragistarad agent.

SIGNATURE

Signature. typed or pninted name of registered agent snd title If applicabis,
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DATE
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Florlda Statutes. | further certify that the |nformat on
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
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changed, or on an attachmant with an address, with all other like empowared.
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