2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s45179

1. Entity Name

MOORE AND ASSOCIATES OF BREVARD, INC.

Erincipal Place of Business

4185 LAKE WASHINGTON RD
MELBOURNE FL 32834

Mailing Addn_éss ’

4185 LAKE WASHINGTON RD
MELBOURNE FL. 32834

2. Principai Place of Business

3. Mading Address

.

FILED
Jan 31,2006 08:00 AN
Secretary of State

==

M ARERAm

Suite, Apt, £, etc. Suite, Apt. #, elo 151 MOORE CR2ZE034 (10/05)

City & State City & State 4. FEi Number | Applied For
58-3068348 ot Applica

Zip Country Zip ’ Country $3_75 Additional

5. Cetificate of Status Desired ;!

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name snd Address of New Registered Agent

MOORE, GARY C.
4185 LAKE WASHINGTON RD
MELBOURNE FL 32934

Name

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

City

FL | 7 Code

8. The above named entity submits this stalement fof the purpose of changing its registered office of registersd

ihe abligahons of registered agent,

agent, of beth, in the Stale of Flodda. | amd familiar with, and accey

SIGNATURE

Signre tyoRd 0 prolad pame of osterad agen! and fitic o aophcable

{NOTE Regigtored Agert Signature requined whan reinstaling) N DAYE

" FILE NOWY! FEE IS $150.00

. After May 1, 2006 Fee Wil Be $550.00
_Make Gheck Payabie to Florida Department of Stae.

. Election Campaign Financing $5.00 May ©
Trust Fund Contnbution.  [J Added to Fees

10. OFFICERS AND DIRECTCRS ) 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
g P ' ' i Cloeee  § wne Clchange” [ Acss
NAME MOCRE, GARY C. NANE LOacno40a28y

STREET ATDRESS | 4185 LAKE WASHINGTON RD STREET ADDAESS 02/08706-80087-013 150.00
G-STZP IMELROURNE FL 32524 eimv-ST-2P

TITLE VP 3 celete TRE L] Change [ A&
BAME MOORE, ELISA D. : HAME

STREET ADDRESS : 41858 LAKE WASHINGTON RD STREET AQDRESS

CITY-ST-2IP MELBOURNE FL 32934 Ciy-57- 79

THE 7 Gelste TIE [ changs e
Nae o - e s e = - NAME

STREEY ADTRESS STRFET AGDRESS

CITY-5T-IP oY ST-2P

THLE 3 Delete TiLE ] Charge T
MAME HAME

STREET ADDRESS STRELT ADDRESS

Y-S 7P CIY-ST- 7P

Tme [ Wi TTTotage [l
TAME NAME

STREET ADORESS STAEET ADCRESS

LITY-5T. 7P CITé- 517

e O Dot THLE CJChange T[a:
HAME hevE

STREET ADORESS STREET ADDRESS

£TY-STTP CITY-8T-21P

12. | hereby certily that the information supplied with s hiling oes not quafffy for tHe exemptions ccﬁéirzecfﬁ Section 1'19,-?10{fdé—3%atuzeé‘ § further certify that the Enfé%{r{atir;
indicaiad on this Tepon or sigoptemental report is true and accurate and that my signeture shall have the same lagal effect as if made under cath; that | am an officer or direc”

of the corparation of the ¢
if changec, or on an att

SIGNATURE:

SIGNATPRE AND TYPED OR PRINTED NAME OF

ver or irustes empowered 10 execute this report as reauired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock
ent with an addyags. with all other ke ermpoweread

Saysma Phone §



