2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P96000101810

4. Enlity Name

BLUE MOON GARDEN CAFE, INC. 20BAPR21 PH 3:29

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEEa FLOR'DA

200 E GAINES ST 200 E GAINES ST

TALLAHASSEE, FL 32399-6502 US TALLAHASSEE, FL 32399-6502 US

PR B[ R RIS NEN AT
Suile, Apt. #, eiC. Suite, Apl. ¥, elc, 04212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Numbar Apptied For

_ 65-0721162 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired | ?ig?qﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

GADD, WILMA C

5060 TILLIE LANE Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32305

City FL l Zip Code

8. The above named antity submils this slalement or the purpose of changing iis regisierad cffice or regisiered agent, or bath, in the Siale of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Signalure, lypad of printed name ol regisiered apeni and ive il applicabk {NOTE: Regesiered Agent signature required when reinsiating) OATE
FILE NOW!Hl FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11
TILE P O velete TITLE [ Change [ Additicn
NAME GADD, MARTIN K NAME _ e
SO0l 2494320473
STREET ADORESS | 5060 TILLIE LANE STREET ADDRESS 0472147 bty
CITY-53-2IP TALLAHASSEE, FL 32305 CITY-ST-ZIF l ! C_la’ D'::_'"ﬂlﬂl i _—Uﬂ.-:' **IJU- DD
TLE s [ pelele THLE [ Change [ Addition
NAME GADD, WILMA C NAME
STREET ADDRESS | 5060 TILLIE LANE STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32305 CITY-57-2IF q
TILE O pelete N Rt [3 Change il
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TiLE 7 Detete TimE [ Change Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TITLE O oeler TIRLE [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p

12. | hereby certify thal 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statwtes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and {hat my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 111

changed, or on an attachment with an ad s, with all other Ilk/e?red
SIGNATURE: _ /. 2 s L/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR OIR L3

Dals Daytima Phone 8




