2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 12,2007 8:00 am

DOCUMENT # V40597 ecretary of State
- Eniy Name 04-12-2007 90037 004 ***150.00
HALF MOON BAY TRADING COMPANY e :
Principal Place of Business Mailing Address
210 MAYPORT ROAD P.Q. BOX 330718
g AgLANTIC R Hll” |"l "lllm”l‘Imlll“’l” |‘|H |‘|“ MH |’|H mull‘ '”ll’
us u
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc. Suile, Apl. #. clc 1st MOORE CR2E034 {10/06)
Cily & Slale Cily & Slatc 4. FEI Numbor 59-3128304 | Applied For
[ Nol Applicable
Zip Country Zip Counlry 5. Cerlificate of Slalus Desired O ?g'gesqu\iéd;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT, ABRAHAM, REITER, MCCORMIC PA :
50 NORTH LAURA ST Sireel Address (P.Q. Box Number is Not Acceptable)
SUITE 2750
JACKSONVILLE FL 32202
Cily FL Zip Code

B. The above namad enlity submits this statement for the purpose of changing its regislered office or registored agent, of both. in the Stale of Florida. | am familiar wilh, and accepl
the obligations of registored agent.

SIGNATURE

Signature, yped or printed name of regsigted agent ang Ltle ¢ apshoable, (NOTE Rumsiorgu Agurl $inaure fecinen whan rengianng i DATL

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusi Fund Conlribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

3 P O Delote i [ change [ Addition
VA SHEPHARD, ROBIN NAME

sIfeE] aonpss | 2077 BEACH AVE SIRMT | ADDRESS

Y- Sl-2p ATLANTIC BEACH FL 32233 oY S1 AP

T v 1 pelele Hitt Jel Change [ Addlition
NAME NUIJENS, THOMAS F. KA szo M ;‘Aw o ),

SIRLTADDRESS | ed-taHr-AVEBOUTFH ‘S"WMWSSI Ne F"’U ne. g@acﬁ FL 3272 éé

ory-sl-ap | SACKSONVICEE BEACH FL 32256 CITY SI 2P : )

e ST [ Delete mner [ ctange {7 Addilion
NAMI HITE JEFFREY A. AkN

SIEFT ADDRESS T SEMINCLE RD SIEE 1 AGRIESD

Iy -S1- 4P ATLANTIC BEACH FL 32233 oIy -s1. AP

Ins [ pelele TITLE [J Change ] Addition
NAML NAME

SIREET ADDRISS SIREET ADDRESS

G -S1-EP CIFY $I £IP

e [1 pelete nmr M change  [J Addilion
NAME NAME

STREE T ADDRESS SIRFET ADDRESS

CITY-81- 4P CHY Si-ZIP

Tme [ celete nne [ Change [ Addition
HAME NAME

SIREET ADDRE 38 SIRLL'| ADDRESS

GITY-SI-21p CITY - SI- 2P

12. | hereby certify thal the informalion supplied wilh this filing does not quaiily lor the excmplicns conlained in Section 119, Florida Stalules. | (urlher cerlify that Lhe informalion
indicated on this reporl or supplemental report is irue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or dfreclor
of the corporation or the rocaiver or rusice empowered to oxocute this reporl as reqguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Bleck 1
il changed, or on an atlachment wilh an address, with all cther Ilke cempowered.

SIGNATURE: _ &7 s W Al 7, 2007 9o\ 4L 9452
S|GNATURE AND TYPED CGR PRIN{ED NAME SIGNING OFFICER OR HRECTOR Dale Daytime Phore




