FILED
2007 FOR ERSRIRSB ™™ Jan 24,2007 8:00 am

DOCUMENT # P0O0000105256

1. Entity Name

SILVER MOON CAFE, INC.

Secretary of State

01-24-2007 90045 014 ***150.00

Principal Place of Business Mailing Address
17395 PEDIDO KEY DR 17395 PEDIDQ KEY DR .
PENSACOLA, FL 32507 PENSACOLA, FL 32507 ' :
S TS| Vi [V R AR
, {029 Sordide ey Mve
Suite, Apt. #, etc. Suite, Apt. #, eic. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
, ¥ 59-3695215 Not Applicable
Zp Country 3256 m Country l\&- 5. Certificate of Status Desired | Ei';fqmm“al
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name_._.
KIEVIT, KELLY & ODOM, PA. Sosoph Gilchinyt
15 W. MAIN ST. Street Address (P.0). Box Number is Not Acceptable)

PENSACOLA, FL 32501

@19, Padido Keyy D
, “ Pergacolo. FL [8%57

registered Agent.
i

8. The above 1 d entity submits this statemept for Jhe purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the Dbhgativ{ 2

SIGNATURE

£

Soaoiph Grichin'st Presidustd isle7

fgmm, tyffedt or printed name of mgWsm and tite f appcable {NOTE: Phgistered Agem signature requrired when reimstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ¥ [ palete TME [ Change [ Addilion
NAME GILCHRIST, JOSEPHR NAME
STREET ADDRESS | 162696 PERIDO KEY DRIVE STREET ADDRESS
CITY-87-0p PENSACQU\. FL 32507 CITY-ST-2IP
TME OJ Detete TmE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE { Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2iP
TIILE [ Delete TITLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I CITY-ST-2IF
TILE O pelete TITLE Clcange 3 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete ME [ change [ Adcition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP < CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate angl that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pécejver or trusteapmpowered 10 axecyle thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attag it with an addfass, with all other lil ed.
SIGNATURE: - tiislo7 %XS0-442 - 1U0)
/fmnm)é AND TYPED OR PRINTED Wr BIGNING GFFICER OR IMRECTOR Dals Daytime Phone #

7



