FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P00000105256 Secretary of State
02-04-2008 90027 032 ***150.00

1. Entity Narne

SILVER MOON CAFE, INC.

Principal Place ol Business Mailing Address
17395 PEDIDO KEY DR 16296 PERDIDO KEY DRIVE
PENSACOLA, FL. 32507 PENSACOLA, FL 32507

2. Principal Place of Businass - No P.C. Bm: # 3. Mailing Addrass ”II]’III u] II][' Il“l "IH mII “il] nl“ IH|| Ill[l Hﬂ‘ Iml IWII‘ ”'“l
17295 Perdido Koy Phve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Pensacola FL. 59-3695215 Not Applicabia
Zip Country . Zip Country - i $8.75 Additional
5 2% O’f u . S . 5. Certificate of Status Desired (|| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GILCHRIST, JOSEPH
16296 PERDIDC KEY DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32507

City FL l Zip Code

8. The above named entity submils 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 cbtigations of registered agent.

SIGNATURE
Swgnalure, typed or printed name ol registered agent and bite f apphcabie {NGTE: Hegistered Agent sigralue required when remstaling) DATE
FILE NOWINI FEE IS $150.00 9. Efsotion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
e D ' O Defete nE . R. [ change ] Additin
M GILCHRIST, JOSEPH R N & \chnS'\‘,'jtﬁD-Pb‘ Orive
STEEt ASORESS | 16269¢ PERIDO KEY DRIVE smeeraonness | {p2.%Le Pevdido oY
CITY-57-21P PENSACOLA, FL 32507 CITY-51-2IP PEh‘BClCDlQ Fl. 32507
TNE 1 Delete e ! O Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP CITY-51.2P
TME 1 oelete TMLE [ Change [T Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TITLE 3 Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST- 1P
ILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP Clv-81-2IF
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

12. | hereby certify that the infermation supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is Irue and accuratg and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
eceiver or frusiee empowerad 10 execuld this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

ent with an apdress. with all othyr likgfempowared.

Joseph R G \chnst 2o ®s0-492-70

sncm\}ﬂnz AND TYPED OR PRINTED NXME OF SIGNING OFFICER Oft DIRECTOR Date Daywme Prone &

of the corporation or i
changed, or on an att

SIGNATURE:




