2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V40760

1. Entiy Namea

W. RODGERS MOORE, P.A.

Principal Place of Business Mailing Address
1900 GLADES ROAD 1900 GLADES ROAD
SUITE 401 SUITE 401
BOCA RATON, FL 33437 BOCA RATON, FL 33431
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MOORE, W. RODGERS ESQ. 7!!1
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B. The above named antity gibmits this statement for the purpose of changing its registerad o mce or regls:ered agent or both in the Slate of Florida. | am EmllIBr with, and accept

the obligatons of ra%d agant.
SIGNATURE

DATE

Signatuie, M rams ?1 ugmnro_n_ng-n( and title f lnpltcah\,. . {NOYE: Regislared Agc.nl wgralure required whan *einalabing)
FILE NOWIIl FEE IS $150.00 9. Eiaction Campaign Financing
After May 1, 2008 Foo wiil be $550.00 Trugt Fund Contribution.

10. - - OFFICERS AND DIRECTORS ] 7
TLE PTD
NAME MOORE, W. RODGERS ?,
STREET ADDRESS | 7623 SIERRA TERRACE J //
CITY-51. 2IP BOCA RATON, FL 33433
TITLE !
NAME
STREET ADDRESS f
CITY-SI-ZIP
MLE 'f"
NAME p!}'-"','
STREET ADDRESS ','I’ \
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NAME
STREET ADDRESS
CITY-ST-21P - -

TILE

MAME

STREET ADDAESS
LT -ST.21P

TLE L -
NAME

CiTy-87.21IP
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12. ) heraby certify that the information supphed with this filin g does not qualify for the exemptions cmtained in Chapler 119 Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if mads under aath; that | arm an officer of director
of the corporalion or the recaiver or tfSles empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

|/7/09

indicated on this report or supplemant faport is true gn

changad, ar on an attachment with £~ address, with all other like ampowarad.

SIGNATURE:

sz -3449 MYy

HIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




