2006 FOR PROFIT CORPORATION
ANNUAL REPORT AP

J
AME
DOCUMENT # P96000101810 {ILET“*
1. Entity Name -
+ BLUE MOON GARDEN CAFE, INC.
Q6 JUL 20 PH 23
'F'rincfpal Place of Business Mailing Address T DO _
200 E GAINES ST 200 E GAINES ST SECHEl b ek, =
TALLAHASSEE, FL 32399 US TALLAHASSEE, FL 32399 US TALAHESSE \
TS Ve ETRCAG LA TR R CRIETEN
Suite, Apt. #, ete. Suite, Apt. #, etc. 07202006 Chg-P CR2E034 (14/05)
City & State Cily & State 4. FEI Number Applied For
65-0721162 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} Ei'gfqﬁf:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GADD, WILMA C
5060 TILLIE LANE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep:
the obfigations of registered agent.

SIGNATURE
Signatuna. typed ¢ printed name of regisiered agent and lit it apphcable (NOTE: Registered Agant signature requirec whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 may Be In accordance with 5. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE D Chanue [ Addition
NAME GADD, MARTIN K NAME ST YT TR
STREET ADORESS | 5060 TALLIE LANE STREET ADDRESS 076 TRt !1!"[[1-.——! I0R #%150, 00
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-§T-2IP
TILE S O Delete TILE [ Change [ Addition
NAME GADD, WILMA C NAME
STREET ADDRESS | 5060 TALLIE LANE STREET ADDRESS
CiTy-S7-2P TALLAHASSEE, FL 32305 CITY-ST-7IP
TITLE [ Delete THLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-51-719
TITLE 7 Detete TLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-71P
TIME I Detete TIILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-51-ZIP
THLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-§1-2p CITY-§7-2IF

12. t herehy certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this roper or supplemental report is frue and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or trustee empowered 1o exegcute this report as required by Chapier 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 otherdike empowered.
[ d )J
sionature: bz 7 20-0b 4§§-1363

SIGNATURE AND TYPED OR PRINTED NM{DF SIGNING GFFICER OR DIRECTCR Date Daytime Phore #




