FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

DOCUMENT # P02000055518 - T 06-09-2005 90002 037 ***150.00
1. Entity Name
FLORIDA FULL MOON INC.
Principal Place of Business Maiting Address
204 RIVERVIEW BLVD STE 100 204 RIVERVIEW BLVD STE 100
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
A T RRERRADACAE RN RN
Suite. Apt. #, stc. Suite. Apt. #. eto. 05232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country zip Country 5. Certilicate of Status Desired O ?g Z;esq l‘::j:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Names
REBER, CHARLES . = = =
204 RIVERVIEW BLVD STE 100 Sireet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | arn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuce, typed or printed name of registered agent and title if applicable. (NOTE: Reg/sterea Apent sipnasure required when reinsiating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [Jchange [ Addition
NAME REBER, CHARLES NAME
STREET ADDRESS | 204 RIVERVIEW BLVD STE 100 STREET ADDRESS
Civy-s1-2¢ DAYTONA BEACH, FL 32118 CITy-S7-2IP
TITLE S [ Delete TIILE [ change  [J Acdition
NAME VAIL, MARIYLN NAME
STREET ADDRESS | 529 ANDREWS STREEF ADORESS
cry-st-2p ORMOND BEACH, FL 32174 CliY-ST-2P
TALE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHy-S1-218 - —.Q CHY-ST-2P _ . N
TITLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
TME [ Detere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2IP
TILE {1 Delete Lt [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. thereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or sygBigmental report is true and.agcurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the reggjvg ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacy e empowered.
Yy Dy (<05~ 7%’29/7/

SIGNATURE: Ze
Dae

’ /. ’_—7 PR



