2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # ms2547 Jan 27, 2006 08:00 AN

. Ently Name Secretary of State

MOONLIGHTING BOAT RENTALS, INC.

Pringipal Place of Business Manizng .Addréss B

FYMARK W, WHITE %MARK W. WHITE

1771 HONTOON ROAD 1771 HONTGON RCAD

2. Principal Piace of Business 3. Malling Address T

T St Apt. #. eic, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number I |Aophed For
Zp Country Zp Country K Ceriifinate of Status Desired - ?eae.gfq gfedém“al
&._Name and Address of Current Registered Agent i ] 7. Name and Address of New Registered Agent _

Name -

%‘;].IT E,O%AF%KO‘;JVRO AD Street Address (PO, Box Number is Not Accepiabie)
DELAND FL 32720 - ]

City o FL ' 216 Code

8. The above named entity submits this statement for the purgose of changing its registered office or registersd agent, or both, in the Stata of Florida. | am familiar with, and atcer
the obiigations of registered agent

SIGNATURE _

Sgnature, typed o prmed name of regusiered agont and ke o apphcable {NOTE Regrsloned Agent Signolure rouirsd wng";l enstaung} : DATE

 FILE NOWHI! FEE IS §15000.

_ - After May 1, 2006 Fee Will Be $550.00
Wake Check Payahle to Flosida Depariment of S

10. OFFICERS AND DIRECTORS 1. "ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11

8. Election Campaign Financing ~ $5.00 May r
Trust Fund Contribution. ] Added to Fees

TLE P 1 peiete THE [CIChange [Jadee
HAME WHITE, MARK W. NAME

STREET ADORESS 1771 HONTOON RD. T STREET ADDRESS Li;}f};’}if’g;_|4q‘j?1 24

orv-S2® | DELAND FL orTv-ST- 2P 020806 -R004-0817 150,00

T v O Deletz e O Chamge [ A2
NAME WHITE, TRACIE NAME

STREETADDRESS 11771 HONTOON RD SIREET ADDAESS

OTY-ST-2P [DELAND FL 32720 Ty -ST-2P

e 3 Datele nu I Change  [3Ax
NAME WAME

STAEET ADDRESS STHEET ADDRESS

CiY-ST- 7P F crvest-a

TITLE 1 pziete Tine [l Change [ A
NAME NAME

$TRETY ADDRISS STREET ADDRESS

CITY-ST-21P GITY-8T.2IP

THE [ Delet BIE Cloenge  [Jadc
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SF- 1P Te-5T. 2P

T 3 Delete g [ Change [ Aa=
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CiTY-81-2P

12. | hereby cenity thal the mformabion supplied with this Bing does not quality for the exemplions contaned in Section 118, Fiorida Statutes. | further certify that the infomatios
indicated on this report of supplemental report is true and accurate and that my signature shall have the samsa legal effect as if made under oath; that | am an officer or direct.
Gt the carporanon o the receiver or lrustee empowered to execute thus report as required by Chaptar 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1

it changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE:W Mark W _Whte pres. 1/19/06 386 733-278%

SIGHATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Daytma Frone § N




