2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOGUMENT # Vaoser Feb 23,2006 08:00 AM
1. Ently Narce Secretary of State
HALF MOON BAY TRADING COMPANY
Principat Flace of Business Mailing Address
210 MAYPORT RCAD P.G. BOX 330718
—— m— LR RE AL AR
2. Principal Place of Business 3. Mamng Address
- Suite, Apt. #. etc. Suile, Apt. #, elc. 15t MODBRE CR2E034 {1 OJ'OS}
City & State Cily & State 4. FEINumber 59-3128304 i:z?:zz :};
Zp Country ap Counley 5, Cerlificate of Status Dasired O gge‘gfq:}f;éﬁo"a‘
L §. Name and Adidress of Current Registered Agent _7. Nema and Address of New Reglstered Agent )
Name
gg“;\\lNOTR’T‘P‘HB Rﬁ:}g&‘ ’SBrErrEH‘ MCCORMIC PA Street Address {P.O. Box Number is Mot Accentatite)
SUITE 2750
JACKSONVILLE FL 32202 o
City FL [ Zip Code

8. The above ramed entity submits 1tws statement for the purpose of changing its registered atfice or registered agent, or beth, in the Slate of Florida. | am familiar with, and ,6';9,&:
the cbiligations of registered agent. -

SIGNATURE

Signase, typed ot printed rarne of fegisiercd agen: end G il abpkeabie {NOTE- Registered Agert $ignaiLme remmod when renstelng) L7113

. " FILE NOWI FEE IS §15000

. " Adter Mey 1, 2006 Fed Witl Be 535000, .
Make Check.Payable to Flarldg Pepartmont of State .

9. Elecion Campaign Fnancing  $8.00 may &
Trust Fund Contsibuton. 3 Added to Fees

10, OFFICERS AND | Q[F!EE:TORS ] 1. ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS §N 11
Tine B 3 oelete Tiig O change [ A
NAME SHEPHARD, AOBIN HAME 00444577

STREET ADBAESS (2077 BEACH AVE STREET ADDRESS AR AR-80003-014 150,00
CiTy-8-2IF ATLANTIC BEACH FL 32233 CifY.51-29

e v 7 petete 113 Ol Crange £ A2an
HAMC NUILIENS, THOMAS F. MAME

STREET ADGRESS | 132 12TH AVE SOUTH STREET AQDRESS

CiTY-51-21P JACKSONVILLE BEACH FL 32280 Liry-51- 4P B

TILt 5T 1 patete TILE Tl Change  [F i
NAME HITE, JEFFREY A.. .. HARE

STREL | ADDRESS ) 1075 SEMINGLE RD STRLE( ADUBESS

ONY-ST-2F | ATLANTIC BEACH FL 32233 brry-st-2¢ - :
TifE 2 Deteta TRE Change 3 asr
NAMT HAME

STREET ADDAESS STRELT ADDRESS

LIY-57-2P CITy-81-21P

TILE 1 Detele TiLE 3 0hange 2™
NAME HEME

STNEET AGDRESS STACET ADTRESS

chY-ST-4P GRY-5T- 2718

e U teiete THILE {0 Chiange ] a2
HANE BV

STREET ADDRESS SIRLE[ ADRRESS

CITY-5T-2F CY-§T-2P

12. 1 hereby tertdy that the information sup'pliad with ltis filing does not quatify for the exemplions contained in Section 119, Flarida Statutes. { further cadtily that the informatio
indicated on this report or supplemental report is Yrue and accurate ang that rmy signature shall have the same jegal sffect as if mada under cath; that t am ant afficer or direch
ot tha corparaban of te recsiver or lrusles empowered io execuls This report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blpck
it chasged, or an an altachment wilh an adoress, with aff other like empowered.

SIGNATURE: m&%mgmnonmmm _J_:ggm {’O 6 Dayhimo Frone §




