ANNUAL REPORT

~200% FOR PROFIT CORPORATION

FILED
Jun 01, 2006 8:00 am

Secretary of State

06-01-2006 90001 011 ***150.00

DOCUMENT # P00000098286

1. Entity Name

MAIN ST. MOON ROOM, INC.

Principal Place of Business

20583 W PENNSYLVANIA AVE
DUNNELLON, FL 34432

Mailing Address

20583 W PENNSYLVANIA AVE
DUNNELLON, FL 34432

50020140

T

IR VORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3675058 Not Applicable
Zip Country Zip Country i ; $8.75 Aaditionat
3 4 *
5. Gertiticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —-— Nomie: —_

MOONEY, BLAIRC
20583 W PENNSYLVANIA AVE
DUNNELLON, FL 34432

-

Street Address (P.O. Box Mumber is Not Acceptable)

City FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared coffice or regisiered agent, or both, in the State of Florida. | am familfar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed of prnlad nama af registered agen and Ltle it applicable. (NOTE: Regstered Agent signature required when reinstatng} DATE

8. Election Campaign Financing
Trust Fund Centribution.

FILE NOW!!I FEE IS $550.00
Due by September 6, 2006

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TIE D 3 Delete TITLE Jchange [ Addition
NAME MOONEY, BLAIR C NAME

STREET ADDRESS | 11192 SW 190 AVE STREET ADDRESS

CITY-ST-ZiP DUNNELLON, FL 34432 CATY-ST-21F

THLE 3] 3 Delete TIRE (O Change [ Addition
NAME MOONEY, ALTHEA MAME

STREES ADDRESS | 11192 SW 180 AVE STREET ADDRESS

CITY-ST-ZiP DUNNELLON, FL 34432 CITY-sT1-2IP

TITLE O petete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIS Ty T T - - - ~GiY-$1-2p — - - -

TIeE 3 Deteta iyl [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P CITY-ST-7P

TITLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IP

TIME [T oetete Tme [J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

CITY-53-2P GITY-ST-2IP

12. | hereby certily that the information sup) with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or,sspplemental repkrt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the giver or rustee efnpawered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attg 8 all other like empowered.

Althen). Mmu)e\l J/L%& 352- 4 S-0M7

SIGNATURE ANO TYPriO'PRINTEb NAME Olr NING QOFFICER OR DIRECTOR Data Daytime Phone #

ol

SIGNATUR

U .



