2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # V407€0 Jan 31, 2007 08:00 AM
1. Enily Namo Secretary of State
W. RODGERS MOORE, P.A.
Principal Placo of Busingss Mailing Address
1900 GLADES RQAD 1900 GLADES ROAD
SUITE 401 SUITE 401
LU
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt # olc Suite, Apl. #, olc. 15t MOORE CR2EQ034 (10/08)
Cily & State City & Stale 4. FE} Number Applied For
65-0337124 Nol Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ ?g'ggqtﬁ?e‘g“onal
6. Name and Address of Currant Registered Agent 7. Name and Addrass ot New Registarad Agant
Namo
MOCORE, W. RODGERS ESQ.
1900 GLADES ROAD Streal Address (P.O. Box Number 1s Not Acceptable)
SUITE 401
BOCA RATON FL 33431
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its rogisiared olfica or rogistered agenl, or bolh, in the Slale of Florida | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signature, lyped of pratad name of ragistared agent and tille r applcabla. {NCTE: Regisiered Aganl signalute required when ramsiaong) DATE
Aft FIIII-IE NOwi!l FEE IS $150.00 . 9. Eloction Campaign Financing  $5.00 May Be
er May 1, 2007 Fe? Will Be $550.00 ! Trust Fund Contribution. [ Addad to Fees

Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD O pelete It i [J Change  [] Addilion
NAME MOORE, W. RODGERS NAME - !JQG}JQ D(";l 1z 331 - _
STRELT ADDRESS 7623 SIERRA TERRACE STREET ADDRESS {:Ii':.fn'l EI(::'J D H _'jD 1 !_}-3--901 1-3[1 » ﬂU
CITY-S1-7IP BOCA RATON FL 33433 CIY-S1-71P
e 1 Detete e D Change [ Adalion
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CIrY-S1-7IP . CITY-ST-2IP
e [ Detete TNiE (Jchange [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CITY-ST-2IP CIy-81-7IP
TITLE [ pelele T [Jchange (T Addition
NAME NAME
SIRLET ADDRELSS SIRFET ADDRESS
CITY-S87- 2P CHY-S1-7IP
ILE [ Deteie [H13 Ochange O Addition
NAME NAME
STREET ADDAE SS STREET ADDRESS
CITY . 81-2IP CITY-81-2IP
TITLE ] Delele THLE ("1 change ] Addilion
NAME NAML
STREET ADDRESS SIREET ADDRESS
CIry-ST-AF CiTy-s1-2IP

12. | heroby cortily thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon is true and accurale and tha! my signalure shall have the same legal effoct as if made under oath; that | am an officer or diroclor
of tho corporalion or tha receiver o trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othor like empowered.
T

SIGNATURE: e e fregpins } Viver // 2¢/97

/ Daybrma Phone #

BIGI AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data




