FILED
2008 PO R R Jan 19, 2006 8:00 am

DOCUMENT # P00000105256 Secretary of State

1. Entity Name ok ok
SILVER MOON CAFE, INC. 01-19-2006 90083 046 150.00

Principa! Place of Business Mailing Address
17401 PERDIDO KEY DR. 17401 PERDIDO KEY DR.
PENSACOLA, FL 32507 PENSACOLA, FL 32507
e RS L RO A A A
17395 _Padidoe Koy Drve. ]Ln?.q L Perdido Key Dvives

Suile, Apt. I, ete. Suile, Apl. #, alc. 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Pensocolo  FL - Pensacolo FL. 50-3695215 Not Auplicabls

’52”3250'7 CS l.rys 3z£ So 7 Lior‘;r\“:;d 9 ' *6 §. Cenificate of Stalus Desired [l Eg'gm:umml
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
KIEVIT, KELLY & ODOM, PA. i
15 W. MAIN ST. Streat Address (P.O. Box Numbar is Not Accapiable)

PENSACOLA, FL 32501

City FL I Zln Code

&. The above named entity submits this siatement for the purpase ol changing its regislerad cifice or registered agent, or cath, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signahira, lyped of panksd name of fagictorad agont and tiia i apphcabia. {NOIE. Ragisterod Agant signahure raquened whan rainslabng) DATE
FILE NOW! FEE IS $150.00 9. Flection Gampaion Pnancing . $5.00 May bo
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribulion, Added to Fees
10. OFFICERS AND DIRECTDRS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete AnE B change [ Addition
NAME GILCHRIST, JOSEPH R NAME . A
SIREET ADDRESS | 17401 PERDIDO KEY DR. st ovess | 1029 Pordido Kaay Drive
CITY-§1-29 PENSACOLA, FL 32507 CIY-ST-2P ?orBCLC.OKQ.‘. FL. 32507
TLE [ belete TITLE . O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2P oITY-S1- 2P
THLE (3 Delete TnE O change [ Addlion
NAWE NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y-Sl
NTLE 3 vetete MLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CTY-51-29
e ] Deiete 113 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIrY-ST-2P CITY-ST-2P
nE [ Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CIFY-$1-2P CITY-ST-2P

12. | hereny certity that the information supplied with this liling d

nol quatify lor the exemplions comained in Chapter 119, Fiorida States. | lurther certity that tha information
indicated on this repont plemental report is true

acpfuraie and thal my signaiure shall have tha same legal efiect as if made undar cath; thal | am an ofticer or direclor
of the corperation or thf radeiver or rusteg empoweredfio efecute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 1€ or Block 111
changed, or an an attgchmgnt with an a ¢ lika empowerad.

SIGNATURE: Soseph R.&4 Ichinssh San. ‘l‘zmb £30-492-"7060}

erykzmmmod@bmwsmmmoﬂ Daybrna Phone #

/



