' FILED
2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 516704 i 07-12-2006 90003 013 ***150.00

1. Entity Name

PAPER MOON, INC.

quuauuuu
Principal Place of Businass Mailing Address

POLO GROUNDS MALL POLO GROUNDS MALL

944 S, MILITARY TRAIL 944 S, MILITARY TRAIL

WEST PALM BCH, FL 33415 US WEST PALM BCH, FL 33415  US

O

07072006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par==ropee. FopisaFo

59-1696498 Not Applicable
. Certfi f wred $8.75 aaditional
5. Certificate of Status Desired 0O Fee Ratuired

6. Name and Addrass of Current Registerad Agent

413 NL B6TH GOURT DO NOT WRITE
FT. LAUDERDALE, FL IN THIS SPACE

SIGNATURE ‘ | WA/W 97//77 /Dé

Sbg'l:z'.urfvoud Meﬁ ngme ot 'e%d age'\lrar\r! titfe of apphcanle / INOTE Regritered Agent signalute eg.pedd when rengtaing) 4 / DATE/ / N
FILE NOW!!! FEE IS $150.00 9."Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.8., the
Due by September 6, 2006 Trust Fund Contribution. A Added to Fees corporation did not receive the prior notice.
10. , OFFICERS AND DIRECTORS |
e PO
NavE | YANCEY, HENRY B

SIRLET ADDRESS | 1413 NE 56 TH COURT
CITy-ST-21P FT LAUDERDALE, FL

THLE vD ;

NAME YANCEY, ELIZABETH G
STREET ADDRESS | 1413 NE 56TH COURT
CIvY-51-2F FT LAUDERDALE, FL

1ILE T
HAME YANCEY, STEFHEN

SIRELT ADDRESS | 5648 GREEN ISLAND RD
CI:r SIAzlP LAKE WORTH, FL 334637393 DO NOT WRITE

- IN THIS SPACE

NAME
SIREE] ADDRESS
Ciy-s1-2IP

TITLE

NAME

SIREE! ADDRESS
CITY-S1-7IP

TILE

NAME

STREET ADDRESS
CiY-ST1-21P

12. | hereby cerlily that the informatian supplied with Lhis filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue ang accurala and thal my signature shall have the same legal elfact as if made under oath: that | am an olfficer o¢ direcior
of the corporation of the recaiver or frusiee empowered 1o execule this repart as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an addrass, with all ciher like empowered.

SIGNATURE: f 2rkrs

NATURE AND TYPED CRFRINTED NAME OF SIGHYING OFFICER OR DIRECTOR Date Daytene Phone #




* + Division of Corporations - Help ATTACHMENT /f—OO %8%% Page | of |

f!onda ‘Departinent of State, Division of @?;@atwn,s' W
|

Compawstions Onlise
L, wuhwrrg ‘ ! EIQCWQMC Eﬂmg

Sunbiz E-file Account Application

Account Name:

E-mail Address:

Mailing Address: ?{/é/ j;)z_y,@ }ﬂ/ / 7%

City:;WZLMState: éé Zip: Zf,,a_/{/

Phone: (S4f) b Y- Fbbf Fox: (3B ) LdY- o §F 72—
Contact Person: /’% / ,V#/-/Cz,/
Signature: %z VW
pPassword: _(2/) L7 ) //

( minimum length - 4 characters, maximum 12 characters )

*** An account number will be E-mailed to you as soon as the application is processed ***

Mailing Address Courier Address
Division of Corporations Division of Corporations
Public Access Accounts Public Access Accounts

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

‘Sunbiz Home Page.
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