2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V40597

1. Entty Name
HALF MOON BAY TRADING COMPANY

Feb 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

210 MAYPORT ROAD
ATLANTIC BEACH, FL 32233 US

Mailing Address

P.0. BOX 330718

ATLANTIC BEACH, FL 32233 US

S

2 L

sl

01182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3128304 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fea Requwed

8. Name and Adﬁmu of Current Registared Agent< ‘

BRANT, ABRAHAM, REITER, MCCORMIC PA
50 NORTH LAURA ST .
SUITE 2750 .
JACKSONVILLE, FL 32202 L

~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature. typed or printsd name of registarad agsnt and tite § appicable, {NCTE: Registerad Agart signatuie reguirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS i .
TILE P oy -
NAME SHEPHARD, ROBIN
STREETADDRESS | 2077 BEACH AVE ) S .
orv-sZP | ATLANTIC BEAGH, FI. 32233 i B
Ea IEINTNTEIN

e v IR E e AL

12 A=A - y
e | NusEns, THOMAS . 02/03/08-8004 7010 1 50.00
STREETADORESS | 520 MIDWAY ‘ ”
CITY-ST-2P NEPTUNE BEACH, FL 32266 . s
TmE ST S S ;:J N
NAME HITE, JEFFREY A, R -
STREETADDRESS | 1075 SEMINQLE RD
CITY-ST-2IP ATLANTIC BEACH, FL 32233 . Do NOT WRITE S B .
TILE ’ g
e IN THIS SPACE -
STREET ADDRESS ) BT
CITY-ST-2IP &
TITLE " )
NAME o '
STREET ADDRESS
CITY-ST-2P
TITLE
NAME ' -
STREET ADDRESS a o ’ " ;
CITY-ST-2P }

12. | hereby centify that the information supplied with this mm

changed, or on an attachment with an address

SIGNATURE: T’

does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cemiy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

, with all other 6 emppwer
%”/ Thorras . Nuijens /3012903 Q0% - 246 - 9443

mm-runamrwenmrmmﬁ: MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




