2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 01,2007 08:00 AM

DOCUMENT #K03110 Secretary of State
1. Entity Nama
MOON MANAGEMENT, INC.
Principai Place of Business Mailing Adcress
1105 E. LAFAYETTE ST. P.0. BOX 1717
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
ST S U AR ERIRRID e
Suile. Apt. #, etc. Sulte, Apt. #. etc. 01222007  Chg-P GR2E034 (12/06)
City & State City & Staie 4, FEi Number Applied For
) 59-2862097 Not Applicabla
Zip Country Zip Country 5. Conificate of Status Desied [ ?ggi lﬁ?:‘;tiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nairiy ~-

CARSWELL, SCOTTS
1105 E. LAFAYETTE ST. Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
tne obligations of reglstered agent.

SIGNATURE
Signatyre, typed or printea nama ol registerad agent and Infe If appiicable. {NOTE: Raglstersd Agent signatura required whan rainsiating) DATE
FILE NOWI!II FEE IS $150.00 9. Electicn Campaign Einancing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Gontribution, ‘0 Addadto Fees
10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME PSTD O relele TITLE ey [J Change ] Addition
NAME CARSWELL, SCOTT § NAME CUdoaanR15502
STREET ADDRESS | 1105 E. LAFAYETTE ST. STREET ADDRESS 020607 -R0073-0149 150,00
CHTY-ST-2P TALLAHASSEE, FL 32301 Cry-§T-2IP
TLE AST O pelete TMMLE [ change ] Addition
NAME PEPPER, LEAH NAME
STREET ADORESS | 310 W. JEFFERSON ST. STREET ADDRESS
CITY-§7-21P TALLAHASSEE, FL 32301 CIry-S1-2IF
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] Delete TIME . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§1-21P .
e 1 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57- 2P CITY-§T-21P

12. | hereby certify that the inlormatien supptied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicataed on this report or su ontal report s true and accurate and that my signature shah hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpeiver OMN{Ustee empowered 10 execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attagfiment with ahaddress, wj t likgampowered,

SIGNATURE: i DayimaFrova ¥

0 NAME OF 81aNING OFFICER OR DIREGTOR




