2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # 113788 % Secretary of State

1. Entity Name 04 Fe ke e
MOON-LAKE FOODS, INC. 05-04-2006 90245 012 150.00

Principal Piace of Business Mailing Address
HUNGRY HOWIES PIZZA & SUBS #188 P O BOX 489
9109 RIDGE ROAD NEW PORT RICHEY, FL 34656-0489

NEW PORT RICHEY, FL 34654

(RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2967223 Not Applicabie
%ip Country Zi Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
—F

Name

SMITH, CHRISTOPHER A. - . -
5711 WESTSHORE DR. S Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL Zip Code

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

SIGNATURE

Signature, typed or printed rjan:u of registered agenl and tite if applicabla (NOTE: Registered Agent signature tequirad when reinstating) DATE
FILE NOWI!! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo wi]l be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE STD X Delete TITLE [ Change [ Addition
NAME GERMAIN, JERRY NAME
STREET ADDRESS | 1703 PELICAN PL STREET ADDRESS
CiTY-ST-2IP MIDDLEBURG, FL 32068 GITY-ST1-ZIP
TMLE PD O pelete TITLE [ Change  [] Addition
NAME SMITH, CHRISTOPHER A. NAME
STREET ADORESS | 5711 WESTSHORE DR. STREET ADDRESS
CITY-51-7IP NEW PORT RICHEY, FL 34652 CITY-51-2IP
WILE Dv O Delete TITLE [Ochange [ Addition
NAME BELMONT, DOUGLAS NAME
STREET ADDRESS | 10040 DOE COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CIFY-S1-2P
WILE O pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
FITLE O elete TIILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-BF CITY-$1-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: ~=—- —_ Cheistopher . Smsthe 4480 J37.847-1323




