_.,2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G68910

1. Entity Name

MOON LAKE ENTERPRISES, INC.

Mar 05, 2008 08:00 A
Secretary of State

Mailing Address

PO BOX 5130
HUDSON, FL 34674

Principal Placa of Business

18925 WELLWOOD CT
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

R

03032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2535642 Nat Applicabla

O $8.75 Additional

5. Ceriiicate of Status Desirad N
Fee Required

8, Name and Address of Currant Registered Agent

FRENCH, JOHN H
18025 WELLWOOD CT
HUDSON, FL 34667

DO NOT WRITE
IN THIS SPACE

8. The ahova named entity submits this stalement for the purposa of changing its registeraed office or registered agent, or both in the State of Florida. | am familiar with, and atcept

the obtigalions of registered agent.

SIGNATURE

Sgnature, typed Of printed nama of registered apant and biia if applcabls

{NQITE. Registares Agon signatura requirad when rainstanng) DATE

FILE NOWIII FEE. IS $150.00

After May 1, 2008 Fee will be $550.00 Trudt Funo Coniripution:

- $6.00MayBe | oT2 T 0. L
* ~~Added to Fees- - . .

T e Elecuon Cempmgn Fmanc:ng .

10. OFFICERS AND DIRECTORS [
TITLE PD
NAME FRENCH, JOHN H.

STREETADDRESS | 18925 WELLWOOD CT
CITY-ST-2IP HUDSON, FL

ILE VST

NAME FRENCH, BEATRICE A.
STREET ADDRESS | 18925 WELLWOOD CT
GITY-§1.2iP HUDSON, FL

TILE 3]

HAME FRENCH, BEATRICE A,
STREET ADDRESS | 18925 WELLWOOD CT
CITY-52-21P HUDSON, FL

ImEe

NAME

STREET ADDRESS
CI¥Y-5T-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME A - ‘ T

STREET ADDRESS - e . .o
CITY-ST-2IP

L0004 TES1
- 03/15/02-80020-003 150,40

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information suppliad with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; tnat | am an officer or diractor
of he corporation or the receiver or trusies empowared 1o exacuta this report as raquired by Chapter 607. Florida Slalules end thal my name appears in Block 10 or Block 11 if

changed. or on an altachment with an acdrass, with all other like empowered.

3-3-08

SIGNATURE: %ﬁmmen NAWMER OR DIRECTOR

Date Daytine Prang #




