2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2008 8:00 am
DOCUMENT # F94710 2 Secretary of State

1. Entity Name
WALTER R. MOON, P.A. 02-27-2008 90018 030 ***150.00

Principal Place of Business Mailing Address
206-NORTH-PRIMROSE-DRIVE POST OFFICE BOX 568513
ORLANDOF1—32803—US ORLANDO, FL 32856 US
’ o
505 mANOR Ny B
ORL PN, 7 \FH 8D

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2207015 Not Applicable
Zip Country Zip Country i : $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOON, WALTER R.

200-N-PRIMROSEDR 50 S AP A é/ﬂ\/ C&@ Street Address (P.Q. Box Number is Not Acceptabla)

ORLANDO, FL 32863~

S %76'7

City F L Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : v
Signaturo, typed or printed name of registored agent and ttie if applicable. " (NOTE: Registared Agent signatura requiréd when rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financ‘mg $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10 — o e . .- .. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7] Delete TITLE w Change [ Addition”
NAME MOON. WALTER R NAME
STREET ADDRESS | 200 N PRIMROSE DR STREET ADDRESS | S5 €0 anA U DA A Y @d)
orv-s-2¢ | ORLANDO, FL 00000, 32803 avstw | oog AN g S FBAF09
TITLE [ Delete TITLE 4 7 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : O Delete I TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TImLE [TJ Change ] Addition
NAME Tl NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [0 Change ] Addition
NAME HAME
STREETADDRESS | - STREET ADDRESS
omy-st-zp - - o CIry-§E-21P
TILE =K . [ pelete TITLE [Jchange [ Addition
NAME . . . Ce NAME
STREETADDRESS | =~ . + . - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe%re?iver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with an addregs, with all other like empowered. -
SIGNATURE: M/ M% K Yoa) o 29/ 5

77 SGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Dato Daytime Phona #




