2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2005 08:00 AM

DOCUMENT # V13242 Secretary of State
1. Entity Name -

MOORE, ELLISON & MCDUFFIE, C.P.A'S, P.A,

Principal Place of Business__—— o ) .:Main'ng Address

2627 MITCHAM DR - 2627 MITCHAM DR

TALLAHASSEE, FL 323087 US . TALLAHASSEE, FL 32308 US

(AR

04152005  No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE PRI AppiedFor
59-3134928 Not Appiicable

O  $8.75 additionat

5. Certificate of Status Desired
o2 Status Dosi Fee Required

6. Name and Address of Current Registered Agent

wpEam - DO NOTWRITE
TALLAHASSEE, FL 32308 ST e IN THIS SPACE

8. The above named enlily submits ths statemant Tor the purpose of changing its registéred office or regTstered agent, or balh, in the State of Florida. | am tamiliar with, and accept
the cbligations of reglstered agent. - - - . .

SIGNATURE — T - - -
Signalurg, iyped or printed name of reglstered agent and title I applicable {ROTE Registered Agent signdura required whin reinsthing ’ s DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn F.inanc.ing $5.00 May Be . )
After May 1, 2005 Foe will be $550.00 Trust Fund Conribution, [l Addedto Fees LG0T E4an

R =

10, C UFTICERS ANDDIRECTORS _ T e

e D ) ' -

NAME ELLISON, LEA ANN

STREET ADDRESS | 2627 MITCHAN DR, 2 ——

GITY-ST-21P TALLAHASSEE, FL 32308 ____

TiTLE o ] o eSS e -

NAME MOORE, CHARLOTTE L.

STRECT ADORESS | 2627 MITGHAN DR, ) T e e
ar-s2p | TALLAHASSEE, FL 32308 -

TITLE ] =
HAME MCDUFFIE, CHARLES G

2627 MITCHAN DR, '
s | TALLAASSEE, FL 32308 -} DO NOT WRITE

- | ' IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

TLE

NAME

SIRELT ADDRESS
GIY-ST- 2P

Tiite o e i b e T, - C e
NAME

STREET ADDRESS
CITY-§7-2P

12. 1 hereby carlily that the information supplied witli this fling does not qualify for the exemption stated in Sectien 119.07$3](i), Florida Siatutes | further certify that the information
indlicaled on this repart or supplemental report is true and eccurate and that my signature snall have the same jegal eflect as it made under oath; that | am an officer or director
ol the corporation or the ré¢eiveror trusiee smpowered (o execule s repor as required by Chapter 607, Florida Statutes: and that my name 2ppears in Block 10 or Block 11
changed, &r on anatlachment with an address, with all other like empowerad

sionaTuRE: O S W pesp 7 Allas T 8I-30%¢

SIGNATURE AND TYPED ORPRINTED NAME ?‘P }i_(ﬂINE‘éFF'ICER CR DIRECTOR . Dayime Phone o




