2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 99000045988 Apr 23,2007 08:00 Al
1. Enlty Nama
Y Secretary of State
MOORE-HICKS, INC.
Principal Placo of Business Mailing Address
B0OO BROADWAY " P.QO.BOX 219
T cemmm— ”"H"H’l ‘l”"lm III” ||”’ ||’“ "‘” I’Il’lml ‘l‘l”l‘l”l“ll’ ” ’"’
2. Piincipal Ptace of Business - No P.O, Box # 3. Mailing Address
Suile. Apl. #, olc Suilc, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & State . Applicd For
ty Y 4. FEI Number 65'0919786 fals) .
Not Applicable
Zip Country ﬂ Country 5. Corlificale of Stalus Desirod O $8'75 Addttional
y Fee Required
6. Name and Address of CurralyfRegistered Agen \ 7. Name and Address of New Registerad Agent
0 | Name
MOORE, ALAN u\ q\\
800 BROADWAY \\ Sireot Addrass (P.O. Box Number is Not Acceplable)
LONGBOAT KEY FL 34228-1059 ‘k (,/W % 601
\ City FL Zip Code
8. The abovo named onlity submils Lhis stalemdqt for the purpose of charging ils rogistered offico or registered agent, of beth, in ho Slate of Florida | am familiar wilh, and accept
the obligations of registered agonl.
SIGNATURE '
Sgnatura, yned or printad name of registerod ngent and hile © anplkcable. (NOTE: Rogstered Agem shature tequitad when reinstanng) DATE
FILE NOW!l! FEE IS $150.00 B . 9. Election Campaign Financing  $5.00 May Be
After Ma}f 1, 2007 Fe§ Will Be $550.00 : Trust Fund Conlribution. [  Addad 1o Feas
Make Check Payable to Fiorida' Depariment of State.
10, QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [Z] pelete TITLE [ change [ Aadition
NAME MOORE, MARY J NAME
SIREET ADDR ss | 8O0 BROADWAY STREE T ADDRLSS
CITY-ST-7IP LONGBOAT KEY FL 34228-1059 CITY-S1- 2P
T3 D ] Delate IT: () change [ Addilion
NAME MOORE, ALAN NAME
SIREET ADDREss | 800 BROADWAY SIREE T ADDRY S5
CITY-S1-7IP LONGBOAT KEY FL 34228-1059 CITY - S1-21P
HLE D [ pelete e [[] change 7] addilien
NAME HICKS, LYNDAD  __ . _ NAME N L — T
STREETADDRESS | BOD BROADWAY ’ ) SFRELT ADDRESS
CINY-SI-2IP LONGBOAT KEY FL 34228-1059 CITY- ST-2IP
T O Detete mE - e ma a1 Change [ Addition
AL N LON0oa¢ 21 1S
STREET ADDRESS STREET ADDRESS 050 A07-80134-025 150,00
CITY-s1-2IP CITY-SI-4IP
TITLE [ pelete TE 1 change [ Addilion
HAME NAME
STREET ADDRISS STREET ADDHE SS
CITY-St-Z2Ip CITY-ST-2IP
THLE T Dolets 1L O change ] Addilion
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-S1-73# CilY - S1-2if
12. | horaby certify lhat Ihe informalion suppiied with this fling does nol qualify for lhe exomplions contained in Soction 119, Flonida Statutes. | further certify 1hal the infermation
indicaled on this report or supplemental report is truc and accurale and that my signature shall havo tho same legal effect as 1l made undar oath; that | am an officer or director
of tha corporation or the recciver or trustoe empowered to execulo this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1
if changed, or on an atlachment with g address, with alt other like empowgred.
» ,
SIGNATURE: r;(ehu&. b KL efos  TH-3E5-(T4E
SIBNATIRE mwpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone ¥




